2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P33233 Apr 17, 2002

8:00 am

1- Enty Name ecretary of State

JAC PLANNING CORP. 04-17-2002 90008 033 ***150.00
Principal Piace of Business Mailing Address

8 BOND STREET. SUITE 300 8 BOND STREET. SUITE 300

GREAT NECK NY 11021 GREAT NECK NY 11021

S — S— A IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 11-2745437 Not Applicabie
Zi i Count iti
P Country Zip ountry §. Certificate of Status Desired d $8.75 Additional
e S R e T TR — _— . e . e ~ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALTZMAN' HILDA Street Address (P.O. Box Number is Not Acceptable)
10307 NORTHWEST 70TH COURT
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
K Signature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangble FILE NOW!l! FEE |SI $150.00 16, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 . Y
v =2 s Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PCD O pelete TITLE [OJ change [ Addition
NAME CELENDER, JEAN A. NiME
STREET ADDRESS | 8 BOND STREET, SUITE 300 STREET ADDRESS
cmv-s1-ze | GREAT NECK NY CITY-$T-2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME - ” et - - o= [ JDelete - TILE - -~ - e e e s - . [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE O Change [ Additior
NAME . NAME :
STREET ADDRESS STREET ADGRESS B
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " CITY-ST-2P

13. ! 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
of the corporation or the recelyer oytrustee empdered ty
changed, or on an attach viffan afidresg

gcute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ke empowered.

s

SIGNATURE: __;

acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 if

2 Joan A Coltder, Preridond ///ﬂ/»- @g—vny

WRE AND TYPED OR PRINTED NAME OF SIGNIN;

G OFFICER QR DIRECTOR Data Daytime Fhona #

tenq ™

e

CR2E034 (9/01)



