.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041452 Jul 18, 2000 8:00 am
1. Entity Name
JEFFERSON EDIT, INC. Secretary of State
07-18-2000 90010 024 ***550.00
Principal Place of Business Maifing Address 7 2
9332 BAY DR. 9332 BAY OR.
SURFSIDE FL 33154 SURFSIDE FL 33154-2432
us us
F ST G AW
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0416504 Not Applicable
Zipm - - Country SR e s ) Couniy ~w=—1 5,.Cerlificate of Status Desired- . [ Eg:g.escﬁ:j:;ﬁ‘?“?l

6. Name and Address of Current Regist;red Agent 7. Name and Address of New Registered Agent
Name
Navey  Sterobergerk
AMERILAWYERS Street Address (P.O. Box Number is Not Acceplabla)
343 ALMERIA AVE

CORAL GABLES FL 33134 G237 Bay DR

S uefaid o FL [259=4

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

smmunevﬂmu MQ P '\}MJC'.\I 6‘\‘6\! . bﬁ\f s 1 "‘ ERfde o

Slgnalure typad or printad nf }\reglslered agent and title if applicable. (NOTE' Regstered Agent swgn&ura required when reinstating) DATE
,9!-This’ "Gorporation is- eligible to. sa\m?}ls Intangible FILE NOW!!! FEE |5_ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax mmg requaramem arid glects to do so. After MAY 1, 2000 Fee will be $550.00 * Trust Fund Contribution. O Add.ed to Fees
{Seecriteriaonback) o Make Check Payable to Department of State
11. -+ QFFICERS AND DIRECTORS ™. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME STERNBERGER, JEFF P. : NAME ‘
sTreET ADoRESS | 9332 BAY DR. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL . CITY-§T-2IP
TNLE [ pelete TILE [ cnange [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
ONY-ST-2P |- L. e e h e ot e e e e I UTESTIR L e L P, - .. .-
TME [ perete TITLE [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-§T-7IP CITY-5T-71P
TTLE 7 Delete TILE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE . ] 3 elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information sup Iled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme: eport 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 corporation or the receiveg or t ‘\\ leeempowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 124
changed, or on an atta¥ ; Wddrags, with all other like empowered.

SIGNATURE: __ NS\ IS 0 BTGl T-\2-2000  205-%613233
g AHRN TP IGNING OFFICER OR DIRECTOR : Date Daytime Phone #

CEZOT M



