2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT #  P01000042207 ecretary of State
1. Entity Name 04-17-2003 90155 031 ***150.00
JEJTEK DISTRIBUTING, INC.
Principal Place of Business Mailing Address
12668NW 14TH STREET 12668NW 14THK STREET
SUNRISE FL. 33323 SUNRISE FL 33323
I — R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1 102894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg;;;‘;q Lﬁ;ﬂ:&ﬁonel
6. Name and Address of Current Registered Agent

SR S Te T

7. Name and Address of New Registered Agent

JAFFE, ERIC
4241 W MCNAB RD #32
POMPANOQ BEACH FL 33069

Namg .. - = ;- —=
Tafre Evic :

Street Address (P.O. Box Number is Not Acceptable)
19668 NGJ M

City

Ounriee

FL

Zip Code

32223

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the ¢bligations of registeied agen

L

4/11/63

SIGNATURE
Signaiure, typed or prin!a‘E’nan’ z’ registered agent and e if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATES
..mF"'E NOWH! FEE IS §150.00 . 9. Election Campaign Financin
. A.ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁltrigbution. ¢ fcfﬂlet?ﬂQDI\f:ziE ©
TMake Check-Payable to Florida.Department.of Statessd - _mm ome oo L L T ~ _ e e

10, ’ - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .

e PD . O pelete TITLE [ cChange [ Addition | &

HAME . | JAFFE, ERIC . NAME =)

eweEr aooress | 12668 NW 14TH STREET STREET ADDRESS 3

orv-s-ze | SUNRISE FL 33323 BITY-ST-2P <
o

TILE 7 Delete TITLE [J Change (] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2P My CaY-sT-7IP

TITLE [ Delete mE [ change [ Addition

NAME _ NAME

STREET ADDRESS | TTm I e e e e R R T ADDRESS | — = em e - - - ; .

CITY-5T-2IP CITY-ST-2IP

THLE T pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

arv-stze | CITY-ST-2IP

THLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y /es  Z54-245 147y

changed, or on an aitachment with an a

SIGNATURE:

ress, with all other like empowered.

G TURE REQUIBED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FData /

Daytima Phone #




