2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34650

1. Entity Name

AFFIRMATIVE MANAGEMENT, INC.

Principal Place of Business
120 WOOSTER ST.. SIXTH FLOOR

NEW YORK NY 10012 STE 345
ORLANDO FL 32822

us

Mailing Address
5850 T.G. LEE BLVD

2. Principal Place of Business

3. Mailing Address

Suite.‘ Apt. #, elc.

Suite, Apt. 4, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90106 019 ***150.00

AT

VTR ARV VR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 13_31 77679 Applied For
, Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- e -t = n T Name ~* : R - - e

JUBELT, PAUL C.
5850 T G. LEE BLVD
STE 345

ORLANDO FL 32822

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enjity submits this statem

SIGNATURE

N

t for4he purpose of changlngﬁglstered office or registered agent, or both, in the State of Fonda/z/

dul C - Jeubelf

S|gnalurellyped or printed name of ragij/ertfl agent awnla if applicable

YOTE: Ragistered Agent signature required When reinstating} DATE

9, This corporation i’s eligible to satisfy its lglémgib\e

FILE NOW!!! FEE IS $150.00

Tax filiqg rfequirement and elects 10 do s0. After MAY 1, 2007 Fee will be $550.00 10 E:ﬁg?lg:r?cjagoprilr?guft:ig:ncmg O fdsd-e?:l(?ohl@aesz °
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ! 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD {1 Delete TITLE [ Change [ Aadition
NAME JUBELT, ANDREW D. NAME

STREET ADCRESS | 120 WOOQSTER ST SIXTH FLOOR STREET ADDRESS

CITY-5T-71P NEW YORK NY 10012 CITY-ST-2IP

TITLE VD O Delete TITE (] Change ] Addition
NAME JUBELT, PAUL C. NAME

STREET ADDRESS | 327 WEATERWITCH COVE CIRCLE i STREET ADDRESS

CITY-ST-2P ORLANDO FL 32806 | CITY-8T-21P

TIME viD O celete TITLE [(JChange [ Acdition
_NAME_ HARVATIN, JOHN J. - ' MNAME | _ . -

STREET ADDRESS | § SLEEPY HOLLOW STREET ADCRESS

CITY-ST-2P LAKE GROVE NY 11755 CITY-ST-2IP

TILE 3 Celate TImE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ celete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE (1 pelete TITLE [dChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. ! further certify thal the information

indicated on this report or supplemental re
of the corporation or the receiver or i1
changed, or on an attachment wi

SIGNATURE:

€ an

accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
red to exacute this reporl as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

2 v /o/

) .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ Date /' Daytime Phore #

CR2E034 (10/00)



