FILED

2008 FOR FROFIT CORFORATION - Feb 06, 2008 8:00 am

Secretary of State
?E?ﬁgNl;meENT # PQ-SOOM 19837 02-06-2008 90031 039 ***150.00
SAMUEL JUROVSCHI, INC.
Prln;lgial Place c;i Busi:ness ) 2 . - MallingrAddress
1811 JEFFERSON S¥, APT 710 1811 JEFFERSON ST, APT 710
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
I f ‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ||i|l|m|ﬁ|| Im | | IM| |’II| "I“ || !l [IHI III‘H[I“
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
16-1731203 Not Applicable
Zp N Country ap Country 5. Certificate of Status Desired O Eeso!:asqadr:dmmaj
8. Namo and Address of Current Registerod Agant 7. Name and Address of New Registered Agent

Name

JUROVSCH), SAMUEL
1811 JEFFERSON ST, APT 710 Street Address (P.QO. Bax Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL l Zip Code

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

SIGNATURE .
. . B “a‘wu'e, typad or pried name of regritered agent and tie £ w. (NOTE: Regratered AQert spivature rbqured when rensisng) DATE
A ot o
FILE NOWH! FEE I3 $150.00 8. Election Campaign F1.nancmg $5.00 May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mhe -t .| D . O pelete TIRE - Cctange [ Addtion
NAME JUROVSCHI, SAMUEL NAME
STREETADDRESS | 1811 JEFFERSON ST, APT 710 STREET ADDAESS
Crry-51- 2P HOLLYWOOD, FL 33020 CriY-st-2p
e ] 1 oetere e O change O Acdition
NAME NAME
STREET ADGAESS STREET ADBRESS
CIFY-ST-2P CiTY-S1- 7P
TITLE O oefete TTLE [ change [ Agdition
NAME NAME
STREET ADIAESS - STREET ADDRESS
CITY-§7-22 GITY-SI-ZP
TTE 3 Detete TRE [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Crmy-S1-2iIP
TME O cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITe-8T-21°
TE O oelete ILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 irustee em, ed 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address all other lixe empowered.

—— 22 -oy-0F
Date

PRINTED NAME OF 510N OFFICER OR DIRECTOR Daybrme Phone ¥




