- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23,2002 8:00 am

DOCUMENT #  P34650 & Secretary of State

1. Entity Name .
AFFIRMATIVE MANAGEMENT, INC. 07-23-2002 90321 002 ***550.00

Principal Place of Business Mailing Address
120 WOOSTER ST.. SIXTH FLOOR 5850 T.G. LEE BLVD
NEW YORK NY 10012 STE 345
' ORLANDO FL 32822
2, Principal Place of Business 3. Mailing Addres; -
, o2 ntin mie
Suite; Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State ] — ) 4. FE! Number X Applied For
h (@W’?MP) /-’L 13 3177679 Not Applicable
Zip Country ' Country i ; $8.75 additional
R 7 ﬁ&%@ L) i L{ SM_ _ 5. Cert|f|cate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
‘Name

JUBELT, PAUL C. W o T
5850 T G. LEE BLVD Stfﬁjﬁ i A A AV

STE 345 =

N
ORLANDO FL 22822 (D] Y FL | * 52,

8. The above named enti% submits this stawm purpose of changing its registered office or registe‘red agent, or both, in the State of Florida. 1 am familiar with. and ac"c'eﬁf

the cbligations of re :‘d/agjt- . / k ﬂp(l(}( (/ C i J’u W{ \l '?D t{[ 0’/ OR

SIGNATURE

Signaturflf typed or printed name of rsgflied agent ﬂn{llle if ap)cabla. INCffE:'F!agisiered Agent signature requiresd when reinstauﬁg)' E
) R . o ¥ 1
9. This F:Farporatlgn Is eligible 1o satisfy nqu:ang\ble FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $756.00 Trust Fund Contribution O Added to Fass
(See criteria on back) ha O Make Check Payable te Department of State '
1. OFFICERS ANDDIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N T
TITLE PD [T pelete TIME [ Change [ Aadition
NAME JUBELT, ANDREW D. NAME
STREET ADORESS { 120 WQOSTER ST SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITY-ST-2IP
Tme Vb [T Delete HILE i [JChange [ Addition
NAbE JUBELT, PAUL C. NAME L
sTReer aoRess | 1327 WEATERWITCH COVE CIRCLE STREET ADORESS :
CITY-S$T-2IP ORLANDO FL 32808 CITY-ST-ZIP
TiE VD S " oeee  fme T T © [Jchange [ Addition
NAME HARVATIN, JOHN J. NAE
STREET ADDRESS | § SLEEPY HOLLOW STREET ADDRESS
CITY-5T-ZiP LAKE GROVE NY 11755 CITY-ST-2IP
TTLE [ pelete TITLE, ) [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e - [ pelete TITLE ) [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP " cmy-st-zp
TITLE O pefete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the infarmation
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
fiof the cofporation 'or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

. Charged, or oA an attachment with an address, w ike empowered.
Ao - = AR -
SIGNATURE:  SYATURECESURED - //g, 42.._._ 2L, S 9@
gt 7 Date

SIERATURENT TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daviima Phone 4

L e L
a4 ey .

CR2E034 (4/02)

YUDCLLAD

nwv



