& e -~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000109067 = Mar 08, 2001f 8:00 am
1. Enity Name Secretary of State
JAFFE FINANCIAL SERVICES, INC. 03-08-2001 90071 033 ***150.00
Principal Place ol Business ' Malling Address
3900 HOLLYWOOD BLVD #302 3900 HOLLYWOOQD BLVD #302
HOLLYWOOD FL 3302t HOLLYWOOD FL. 33021
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
é_ ~/0 ( 276 % Not Applicable
Zie Country . Zp Couniry 5. Certilicata of Status Desired O $8'75 A_dd“b"a’
L. Fee Required
8. Mame and Addreas of Currént Refjistered Agent  ~ . ._ . [ — N 7. Hamao and Address of New Registered Agent
. . : . _ e .. . _ Name ' ~ T =TT —_—
_JAFFE, ARTHUR- : Street Address (P.O. Box Number is Not Acceptabla)
3900 HOLLYWOOD BLVD #302
HOLLYWOOD FL 33021
‘ City F L Zip Code
B. The above named entity submits. this statament for tha purpose of changing its registared office or registered agent, or both, in tha State of Florida, -
SIGNATURE
Sigratiss, typed of prinied harme of regiricred sgor and e § Eppicable. [NOTE: Regisired AQuR signatirs required when raneiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 L
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 10 ?:z:fmmca‘comm?:u;g‘?c‘"g 0 gg?ohégsﬁa
(See criteria on back) : O Make Check Payabie to Department of State
1%, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e (2 O Delets mLe _Dctange [ Agdition | 3
AME JAFFE, ARTHUR HAME g
STREET ADORESS | 30900 HOLLYWOOD BLVD #302 STREET ADDRESS 2
GN-STIP (WO YWOOD L 33021 ci-si-ap i
me [ Detete e O cChange (] Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
< =TNEwm : B [ peleta — TRE — —— O Change | [ Additica | ..
NAME - MAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CItY-ST-7P
TIMLE 7 Detete nIE YT T Oechange [ Addition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P N
e ! 0 oetete Tine I Ocnange [0 Asdton
NAME NAME '
STREET ADDRESS ¥, STREET ADCRESS ,
CTY-ST-Dp Cy-81-e :1
TALE [ detete o e ‘I Ocrenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2P CITY-51-21P I I
13. 1 hereby cenmhat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Salutes, | further, cerify that the information
indicaiad on this repon or supplemental report is true and accurate and that my signature shall have the sama legal affact as # made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to exacute hls repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all othar ke empowered.
SIGNATURE: i d - P B e YO
BIGHATURE AND TYPED OR PRINTED MANME OF SIINMING OFFICER OR DIRECTOR Daue R Daywme Phone #




