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JEJTEK DISTRIBUTING, INC.

May 02, 2002 8:00 am .
Secretary of State

05-02-2002 90013 015 ***150.00

Mailing Address

Principal Place of Business

| 3."Mallifg Address

e el ne
siness

1R e8 LV )t S

VT e )

JRlale P pIL) 140 SF

T

O

Ea N e ]

R

—

Suite, Apt. #, etc.

gqgte. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ERic JAfFe

C;it & State ity & State 4. FEl Number Applied For
PR ” — . — A d
AN, S i ey e )’L.. loS-//oz8 Ay Not Applicable
Zip” Country Zip "1 country ; ‘ $8.75 Additionat
s l "

» 3 323 5}9 ] 33,2\3 _S ﬁ 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

streel

JAFFE, ERIC W {t{-ﬂ-, Street Address (P.O. Box Number is Not Acceptabla)
(2 6pF 1/ 23
p Suanse FL- 33323
City FL Zip Coade
8. The above named entity submits ti‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \%
Signatura, typed or printedWabhe of registerad agent and title if applicable {NOTE: Rogistered Agent signature required when rainstating) A

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ ) N )

R A e L Mmoo S emm e S - . = P a - e o) ! i - —_ - e
Tax filing réquirémént and glects D880~ == After Mdy 1, 2002°Fé&"will b 5550:00==<]=10 ?rﬁz:%&ﬁ%ag;%?gu tilg:nmr_ngl_ : fi‘e%?b"g:z:e T
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17
TITLE PD 3 Delete TITLE P 3, P change [ adation | 5
- . —
NAME JAFFE, ERIC NAME Erf C %] FP~L &
STREET ADDRESS "r’““"e‘&"iéé’ﬂ;. sweersoneess | )~ g 0 F Vw pth 5T 3
.5T- _5T- ]
CiTY-8T-2IP CITY-ST-2IP Gu-ﬂr.\‘g Hr‘ ?_3 ;2 3 %
TITLE [ Detete TITLE S [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelate TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ° [ pelete TITLE [ change [ addition
nave NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L S R e R B O Chiange’ (T AdaitGn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~ {/\l
it

SR

changed, or on an attachment with an address, with all other like empowered.

N

N
Y

Uoa  agw 3ug-9831|

o 4“\ 1 bt

. I w . [ -

(O - [t s
A Ly PRI

4

SIGNATURE:

" BIGNATURE ANG-7¥PROMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4)

Daytima Phong #

Dall




