2000 UNIFORM BUSINESS REPQRT (UBR) FILED

IOCUMENT# (92 JORIOSET N\ Apr 17, 2000 8:00 am

Entity Name

JEF TwvesTmens, Inc, ecretary of State
04-17-2000 90051 024 ***150.00
070 GORDG,J Scnulma v

noipdl mace of Business . Maifing Address
. 435 S GulfsTream Ave #4402
Sarasolo,y FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE [N THIS SPACE

Cify & State City & Siate 4, FE! Number Applied For

6 5 oM 3 4 Oz_q 6 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired ) 58'75 Additionaj
~ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— * == Name 5 — o fre e e
G'ORDON SCHOLMHM GORDOJ\/ Jg{bwﬁ/\/

] Street Address (P.O. Box Nurnper is Not Acceptable .
435S, GuifsTream AVE #4oi- s BUIES TrEsm Qve . gl
Sqrasiia, FL 3¥23C ' Sarasola, FL 3¥236

City Zip Code
SARASITA FL | 55236
8. The above named entity submits this statement for the pu;p};se of changing its registered office or registered agent, or both, in the State of Florida.
HuelrnAa .

GoRboN Sk
SIGNATURE M @MMFVK ‘C/'/é/z.a'ﬂ‘o

1
Signature, typen or primed name ol registered 2gent and 1l f appheable. (NOTE' Registered Agent signalure required when reinstating) ~ 7 pate?

9, This corporation is eligible to satisfy its | ible . . . .
Tax fiJin;requirementgand elects toydo ngang 10. Election Campaign Financing 0 $5.00 May Be
(See criteria on back} O Trust Fung Centribution. Auded to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PrREstbENT [ Delete TITLE [ Change [ Additien

NAME LOIP ScHvLman NAME

STREETADDRESS | 42 8~ S, G/ FSTREA M RVE. 40 7% " STREET ADRESS

CY-ST2F | Saragofa, £L. 24236 CHTY-ST-21P

TITLE V.P. . 1 Defete TITLE . [3 Change [ Addition

NAME GoRDON ScAUVLMAN U neme

STREET ADDRESS | 44 36 S G/ FsTream Ave R 4oz STREET ADDRESS

LITY-5T- 2P Sarasola, Fi. 3¥L3L CITY-§1-2p

TITLE [J Delete TITLE [ change [ Addition

NAME ’ - ) : NAME‘ ’ ” B T ) 0T R o

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZiP

TITLE O Delste TITLE [ Change (] Additicn

NAME NAME : :

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE : [ Change (] Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CIY-5T-7iP CITY-ST-71P

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ANDRESS

CITY-ST- 2P CITY-ST-71P

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 cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal efect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered,

Gokbon SCHuLAAN .
SIGNATURE: _ﬁnﬁm_%éum%mﬁ——ﬁéém_%ﬁf
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER'OR DIRECTOR ate Daftma Phone ¥

CR2E034 (9/99)



