2000 UNIFORM BUSINESS R-EPORT (UBR) FILED

DOCUMENT # P34650 Apr 28, 2000 8:00 am
1. Enllty Name r t f St t
AFFIRMATIVE MANAGEMENT, INC. ecretary ol dtate
04-28-2000 90133 001 ***150.00
Principal Place of Business Mailing Address
120 WOOSTER ST.. SIXTH FLOOR 5850 T.G. LEE BLVD
NEW YORK NY 10012 STE 345
QRLANDO FL 328224412
us
E e R AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale T City & State 4. FEI Number g | |Applied For
13 3177679 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired [ 58'75 Additional
ea Required
B 6. Name and Address of Current Registered Agent __ - _ B P 7. Name and Address of New Registered Agent
Name T oo - |-
JUBELT' PAUL C. Street Address (P.O. Box Nurmber is Not Acceptable)
5850 T G. LEE BLVD
STE 345
ORLANDO FL 32822
City | Zip Code
14 FL p—

SIGNATURE ﬂﬂq//( // C’ v\ﬁ/bf \[ wl & 5/7?

8. The above named entity submits this staterment for the purpese of changing its registergd] office or registeged aggmt. of both, in the State of Florida, g/
4

Sigry!ura‘ Yyped or printed name of registered agent and tle i applicable.  © | (NOTE: Regi)lred Agent signatura ri(]uirid when rebltatingi‘ [, DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1H! l-yEE 15 $150.00 ‘ o

Ta)l( filie p?;:ﬁyrs\enlga{nd etectsltoydo S0 ’ After MAY 1, 2000 Fe 'll$be $550.00 10. Election Campaign Financing $5.00 may Be

91 ‘ v ' e wi / Trust Fund Contribution. 0 Addedto Fees

(See criteria on back) tl Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delete TILE OJ Change  [3 Addition | &
NAME JUBELT, ANDREW D. NAME %
steeT anoRess | 120 WOOQSTER ST SIXTH FLOOR STREET ADDRESS a
CTY-ST-2P NEW YORK NY 10012 CiTY-ST-2IP u

: T

TmE vD ) Delete THLE JChange [ Additien | S

NAME
STREET ADDRESS
CITY-8T-2IP

NAME JUBELT, PAUL C.
sTreeT anoress | 1327 WEATERWITCH COVE CIRCLE
orv-sr-2¢ - | ORLANDO FL 32806

O Change ] Addition

TiTE viD _Operete __ Jmme L _ .

NAME HARVATIN, JOHN J. ) NAME

STREET ADDRESS | 5 SLEEPY HOLLOW STREET ADDRESS

CATY-ST- 2P LAKE GROVE NY 11755 CY-S1-2P

e ] Celete TME [ Chenge [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ Ghange {1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T1-2IP

13. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 t§ execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121t

[

changed, or on an attachment with ddress, with all gfher likdlempowered. ] 3
SIGNATURE: ___ U/ 50¢ )¢ iy mmﬂ/@MLC &JBCH’ 3/0?8/90 H07-959-209

smunuﬂt ANDTYPED OR PRJNTEwAME o sn(';ﬁne OFFICER OR DIRECTOR Dfie Daytime Phone #
L

1]




