FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am §

P e .

DOCUMENT #  PO0000093436 cretary of State
1. Entity Name 1 09-02-2003 90194 028 ***550.00
JAFFEY & ASSOCIATES, INC. /
Principal Place of Business Mailing Address
11350 WINGFOGT DRIVE 11350 WINGFOOT DRIVE
BOYNTON BEACH fFL 33437 BOYNTON BEACH F|. 33437
N — TG OE
Suite. Apt. #, ete. Suite. Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-1%5999 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, DAVID B Street Address (P.O. Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408
L
Wi City FL [ 27 Code

e
- 8. The above named éﬁ}ity@&iﬁmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisfdréghiagent.
B

e

*SIGNATURE P
= Signature, typed or ﬁ@iﬂ name of registerad agarnt and title if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
ey )
: FILE NOW!!! FEE IS $550.00 ) N
. atr Soptomber 10,2065 Foo il e $75000 S Sootn CatvolmPoancrs - $5.00 u o
Make Check Payable to Florida Department of State
10. . % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- THLE 0 k) [J Detete TILE [ Change [ Addition | &
NAME JAFFEY, DONAED H NAME £
‘streeT aporess | 11350 WINGFOOT DR STREET ADDRESS 3
orv-st-ze | BOYNTON BEACH FL 33437 GITY-ST-ZIP @
TITLE w [ Delete TITLE [7 Change [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-7P CITY-5T-21P
TITLE O pelete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE o [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-$T-2IP
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS J
CITY-5T-2P CITY-5T-2Ip

in Section 112,07(3)(i), Florida Statutes. | further certity that the information
e the same legal effect as if made under cath; that { am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee empp
changed, or on an attachment with ar address,

SIGNATURE: S]]GNAT 8/28/03  302-792-2737

-
SIGNATURE AND TYPED'DR PRINTED NAME OF $IGNING OFFICER 9!( )lmscma[ gtus Daytime Phone #




