.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ400000564 1 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
JEFROB INVESTMENTS’ INC' 02-01-2000 90017 028 ***150.00
Principal Place of Business Mailing Address
(FRTR1RINV D
A 0lad
? Py s OOV AR
Suite, Apt. #, etc.’_' Suite, Apt. #, etc_._ DO NOT WRITE IN THIS SPACE
22 fos 2 JRL BZow 2
City 8 Sjale City & State ' ‘A FEINumber . e ! |Applied For
/‘/Woezawéar_ A-’:f?a?e /;.’ /ﬂumea.y.(c':tﬁwpﬁ 65-0564397 [ INota.nr
Z'if:? ik Cog‘f}a# ZIS?J?_‘)’.; T | Cm;}!;’ 5. Certificate of Status Desired [} E‘g'zesq\??:;ﬁonm
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . I R ———e .- | Name e - e - S
PEDLEY, JAMES K ESQ Street Address {P.Q. Box Number is Not Acceptable)
727 NE 3RD AVE. e
SUITE 301
FT. LAUDERDALE FL 33304 City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

indicated on this report or supplemental report is true and accurate and that my signature shall have

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s9. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution O  Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERSANDDIRECTORS |12 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME ROSCHMAN, JEFF NAME
STREET ADORESS | PO BOX-63-4330—MNA STREETADDRESS | wP 87 A Ap s e s
TSI | MARGATE-FL-33069-499_ W | Arpieessas Aotios 796
TME ’ O Delete WIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ) © [ Delere TITLE [J Change [ Addition
-l - e - - - - Ll _— e -— - R i L A — & apeetiag AL S Tonmo. - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST- 2P
TOLE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP h GITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Siattjtés.-l further certify that the information

the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: "EHET RS LRI Y sosrrn Srrrasa s Jho/iRoas  Fyst F7-Pfoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #




