2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P94000039896

1. Entity Name

JAASS CONCIERGE, INC

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90463 042 ***150.00

¥ ol o3

Mailing Address

125 GRAWFORD BLVD.
BOCA RATON FL 33432

Principal Place of Business

1200 S PINE ISLAND RD
148

PLANTATION FL 33324
us

00043359

2. Principal Place of Business 3. Mailing Address

AT

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

yu

Tax filing requirement and elects to do sc.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65_0504259 Applied For
Not Applicable
i Zi Count i -
2 Country ® i 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T S e wNan_’me _
—— =CHANSEN, ANDREW-M- - - - - T B e et el S et 22T T T —
Street Address (P.O. Box Number is Not Acceptable)
125 CRAWFORD BLVD. P
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Iyped or printad name of registered agent and fitle f applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
I P s ) "
9. This ccrporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TIME DPS - O elets TITLE Clchange [ Adattion | S
RAME GULEFF, STEPHEN P NAME =
sTReer apoRess | 125 CRAWFORD BLVD. STREET ADDRESS 3
Cmy-sT-2IP BOCA RATON FL 33432 CITY-5T-2IP i
TLE DVT [ Delete THILE Ol change [ Addition %
NAME CHANSEN, ANDREW M NAME

streer aooress | 125 CRAWFORD BLVD., STREET ADDRESS

GiTY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change  [] Addition
NAME NEUSTAEDTER, JEFFREY NAME

STREET ADDRESS | 125 CRAWFORD BLVD. _STREETADDRESS » |=az 2

om’s2e | BOCA RATON:FL 33432 .. B WES a

e O3 Celete U [ Chenge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME O Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweread 1o e
»ihe,

changed, or on an attachment with an addrg

jcute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

| holm sy 4232395

Mate Daytime Phone #




