FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P93000041452 ecretary of State
1. Entity Name .7 04-30-2003 90045 049 ***150.00
JEFFERSON EDIT, INC.
Principal Place of Business . Mailing Address l 1 0 2
9332 BAY DR. 9332 BAY DR. 3
SURFSIDE FL 33154 ; SURFSIDE FL 33154 7002 b
- " - A
2. Principal Place of Business = 3. Mailing Address
Suite, ApL. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0416504 Not Applicable
Ze Country - Ze o) Coumty cso= . Centificate of Stalus Desired O $8:75 Addtional ~
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
STERNBERGER, NANCY Street Address {P.0. Box Number is Not Accaptable)
9332 BAY DRIVE
SURSIDE FL 33154
City FL Zip Code

_8. The above named entity submits this statement for the purpose of changing its reii_sﬂofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁtered agent. -
Ooncs. S o o e 4-2803
i

SIGNATURE : e
R Signalufs‘ typad o[ ptinlsd name of registered agent and litls if applicable. (NOTE: Registered Aé’anl signatura reql?ed,e sinstating) @E
o ke NOWII FER 15 $13000 N D o cionampagn Francng_ $5.00 way se

. e ' i - Trust Fund Coentribution, 0O Added to Fees
Mak kCheck Payable to Fiorida Department of State

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

TITLE P s O pelete TITLE [J change  [7] Addition |
NAME STERNBERGER, JEFF P. NAME

sTREET ApDRESS | 9332 BAY DR. - STREET ADDRESS

erv-st-ze | SURFSIDE FL CITY-ST-2P

TE [ Delete TLE [ change  [J Addition
NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o .. Rom-stze, | oL - - e e . _ —

TILE O petete TITLE [ Change [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE O palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- ZIP GITY-ST-7IP

TTLE [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE ' ) [ celete TITLE N [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-21p CITY-S87-2IP

12. | hereby certify that the informgaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiymental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the ceiviy & trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on a0 attacQgRG gn address, wilh all other like empowered,

==k REGIEED P. Sternbercor 3688 161-9023

ey
NTED of' SIGNING OFFICER OR DIRECTCOR " Dete Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

AY 6121920



