2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DoTUn P94000005534 Apr 24, 2000 8:00 am
JCD MANAGEMENT, INC. ecretary of State
04-24-2000 90145 050 ***150.00
Principal Place of Business Mailing Address
11401 N. LAKE BLVD. 1300 PARK OF COMMERCE
PALM BEACH GARDENS FL 33418 m
us DléLRAY BEACH FL 33445-2562
u
s T AT U
2200 Highland fue Q200 Lhighland Aue
Suite, Apt. #agle. Suite, Apt. #, etc\_J DO NOT WRITE IN THIS SPACE
... City & State ity & Stale . . 4. FEI Number Applied For
Dleay Boach L | TR lrauBeach, P ™ 650464597 Norrepicabi
32%\_( \.& g'\ Coukmgg %Z%L{.L(, g ' C\D LBMS 5. Certificate of Status Desired O ?i‘gasqlﬁidéﬁunal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name v
- B hmm Oobin
WENZEL-KENNETHA- - - = e oo e oo A (e D o oot e Nor i o =
980 N. FEDERAL HWY. pajale’s) NCfP\ ViVate W28

STE 440
“Delray @0cin FL | 330~

BOCA RATON FL 33432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agel\t, ar both, in the State of Florida.

SIGNATURE /’E _ | \ I\-(l O O

Signature, typed or printed name of registered agent and tille if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 lsction €. e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign F'lnancmg 0 $5.00 May Be
g7 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PDS O Delete mLE ' “FChange [ Addition
NAME DUBIN, BRAHM NAME
streer aooress | 19557 LYONS BLVD STREET ADDRESS aa('_)() w q \’\\Cl./lkd QUQ/
—
arv-s-2» | BOCA RATON FL omv-stze | (Y (o BROUN | EC2HNS
THLE VP1D 7 Delets TITLE A ﬂcnane [ Addition
NME DUBIN, JEANNE ave ,
STREET ADDRESS { 19557 LYONS RD STREET ADDRESS 8&00 ¢ q V\ L&V\Ql ﬁUQJ
onv-s-2P | BOCA RATON FL jemsre [{00 o & G O 33uyg
TITLE ‘ [ belete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS - - o - N STREET ADDRESS - e e e = S TR s v o e et i
CiTY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CRY-ST-2P
TILE O palete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7IP CITY-§T-7IP
TITLE [ pelete TITLE [JCchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this 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 cfficer or director
of the corporation or the receiver or rustee empowered to execule this report ag i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YL

changed, ar on an attachment with an address, with all owered.
SIGNATURE: ___-0. ~ " .. Y [lk[ 00 sl des0ass

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

re PR \

o 1f

CR2E034 (9/99)



