L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 23, 2002 8:00 am
DOCUMENT #  P94000039896 ; y
1. Entity Name Secretal y Of State
'JAASS CONCIERGE, INC. 05-23-2002 90116 001 ***150.00
Principal Place of Business ' Mailing Address
1200 S PINE ISLAND RD 125 GRAWFORD BLVD.
11-3 . BOCA RATON FL 33432
PLANTATION FL 23324 )
- — AR M
2. Principal Place of Business 3. Mailing Address -
Nowe dos oruaPT N B |
Suite.'Apt. #, etc. Suile, Apt. #, elc. DO MOT WRITE 1N THIS SPACE
e ,
City & State ity & State e 4. FEI Number Applied For
nAy B{ ﬂrd‘\. ‘-’ (/ 650504259 Not Applicable
T " 1 b
e Country ::i% Y4y P;fi“m& ( 5. Gertiicate of Status Desred [ gi-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANSEN‘ ANDREW M Strest Address (P.O. Box Number is Not Acceptable)
125 CRAWFORD BLVD.
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits,thi pose of changing its registered office or registered agent, or both, in the State of Florida.

' /-
SIGNATURE S el N0} Lf’//’o =
Signature, typed or printed name of ragistered age litle it applicable [NQTE: Registered Agent signalure raquired when reinstating) DATE
— = o T i o ot NI -

o Thlsf?prporathn is Ehglbf‘t? sausiy{ljts Intangib FiLE m 1S°$150:00 102 Elgation Campaign Financing $5.00 May Be
Tax filing requirement and & ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . LJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Celete TLE O ctange [ Addition
HAME GULEFF, STEPHEN P NAME
staeer anoress |125 CRAWFORD BLVD. STREET ADDRESS

arv-s-ze |BOCA RATON FL 33432

CITY-8T-2IP

TLE DVt O Delete TILE [ Crange [ Additien
NAME CHANSEN, ANDREW M : NAME
sTReET ADDRESS 1125 CRAWFORD BLVD. STREET ADDRESS

CITY-5T-21P

crv-s-2p  (BOCA RATON FL 33432

LE D [ pelete e [JcChange  [J Addition
NAME NEUSTAEDTER, JEFFREY NAME
STREET ADDRESS

staeer aopess |125 CRAWFORD BLVD.
orv-st-2¢ |BOCA RATON FL 33432

CTY-ST-2IF

TITLE 7 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TMLE [ Delste TriLE ’ [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 ofiicer or director
wered to egacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i )

5 n}m;@ s —O 21— 80/ 2943J0F 2

D TYPED OR PRINTED NA MN:NG OFFICER OR DIRECTOR Date Daytime Phons #

w o

CR2E034 (9/01)

\




