2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name
AFFIRMATIVE MANAGEMENT, INC.

P34650

THE SF

Principal Place of Business
120 WOOSTER ST.. SIXTH FLOOR
NEW YORK NY 10012

Mziling Address

402 GATLIN AVENUE
ORLANDO FL 32806
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90056 016 ***150.00

90007035

LT

[l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
13 3177679 Not Applicable

i C Zi iti

Zip ountry P Country 5. Certificate of Status Desired O $8.75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent T T 7. Name'and Address of New Registered'Agent’
Name
, PAUL C.

JUBELT, PAU Street Address (P.O. Box Number is Not Acceptable)
402 GATLIN AVENUE
ORLANDO FL 32806

City

Zip Code

FL

8. The ahove

/ Yy
named enjjty submits this staterngnt for u
the cbligations of reGitered agent.
5 e
SIGNATURE i~k

rAose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vnul ¢- Tubeld

Signatfife, typed or printed nama of regis/efd agent EMNE it aMable !

(NOTE: Registered Agent signature reguired when reinstating)

L4

([7/03

FILE

lown! FEE IS $15Q/oo

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added {o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete e [ change [ Additin
NAME - JUBELT, ANDREW D. NAME

steet anoress | 120 WOOSTER ST SIXTH FLOOR STAEET ADDRESS

emv-st-ze | NEW YORK NY 10012 CITY-5T-2IP

TITLE VD O pelete TMLE [J Change [ Addition
NAME JUBELT, PAUL C. NAME

STREET abpAess | 1327 WEATERWITCH COVE CIRCLE STREET ADDRESS

CITY-§T-7IP ORLANDO FL 32806 CITY-ST-21P

TITLE IV s s e~ < v — — | s - = [}-Change~ [ Addition
NAME HARVATIN, JOHN J. NAME

sTReeT anoress | 5 SLEEPY HOLLOW STREET ADDRESS

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

TITLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-§T-ZIP

TITLE [ pelete THLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Dedete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

12, | hereby certify that the information supplied with this iilmg does not qualify for the exemption stated in Section 119.07(3)

accurate and that my signature shall have the same legal effect as
red 10 exccute this report as required by Chapter 607, Flori
all other like &

@aﬁggﬁfég@

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

indicated on this report or supplementa report is true an
of the corporation or the receiver or irustee em
changed, or on an attachment with an

SIGNATURE:

/ ///é

i}, Florida Statutes. | further certify that the information

if made under oath; that | am an officer or director

da Statutes; and that my name appears in Block 10 or Black 11 if

2. TW-7Ca0

Date Daytime Phone #

CHCYHIIY

ny

CR2ZE034 (10/02)




