2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36922

1. Entity Name

JAFFA ROAD (FLORIDA) MANAGEMENT INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20960 002 ***158.75

Principal Place of Business

100 E MADISON
TAMPA FL 33602
us

Mailing Address

C/0 J. BOB HUMPHRIES. ESO.
P.C. BOX 1438
TAMPA FL 33601

Vivvdeo

2. Principal Place of Business

501 E. Kennedy Boulevard

3. Mailing Address

c¢/o Mitchell T, Hbrowitz, Esq¢

A

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Suite 1700 P. O, Box 1438
City & State City & State 4. FEI Number Applied For
Tampa, FL 7. . Tampa, FL . 53-3149602 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33602 USA 33601~1438 USA 5, Certificate of Status Desired 5t gee Requireclil

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HUMPHRIES, BOB J £5Q
FOWLER, WHITE, GILLEN, ET AL
501 E. KENNEDY BLVD., SUITE 1700

Name

Mitchell T. Horowitz, Esgq

Street Address (P.0. Box Number is Not Acceptab?a)

| _Fowler, White, Gillen, &t al.. . = |

TAMPA FL 33602 501 E. Kenne vard, Suite 1700
City FL Zip Code
Tampa 33602
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE Mﬁ-&% : 4“2_05;0 !
Signature, typsd or printad namé | of regiiterad agefit titla if applicable. (NOTE: Registeraq Agert signatura reguired when reinstating)
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

ML PST 7 Delete M [ Changz 3 Addition
NAME JACOBS, FRANK NAME

stReeT apoRess | 161 BAY STREET STREET ADDRESS

CITY-ST-21P TORONTO, CANADA CITY-ST-ZIP AS

me AS  oelee T - Mitchell I. Horowitz. [ Ghange [y Adeiion
HAME HUMPHRIES, BOB J ' NAME 501 E. Kennedy Boulevard, Suite 1700

sTreer apoRess | 507 E. KENNEDY BLVD. STREET ADDRESS Tampa, FL 33602

om-s-z2 | TAMPA FL CITY-5T-2IP ’

TITLE CD ' T Detete L [ Change [ Addition
NAME JACOBS, FRANK NAME

streeT anohess | 161 BAY STREET, BCE PL. STREET ADORESS

omv-s7-2F | TORONTO, ONT..CANADA CITY-57-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete ME [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TITLE [J Delete TIME [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenrtify that the infermation
indicated on Ihis 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M ,\,'\'—’-Ll J-

SIGNATURE AND TYPED OH PAINTED NAME

OFFICER QR DIRECTOR

4/25/01  813-228-7411

Date Daytirne Phona #

ML eembh~A11T T

TY o et e et e o

R o e A

5

CRZEQ34 (10/00}



