2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED '
May 16, 2002 8:00 amE

3. vty Narto Secretary of State
JEFFREY SACHS DESIGN, INC. 05-16-2002 90031 025 ***150.00
Principal Place of Business Mailing Address
364 GOLF VIEW ROAD 364 GOLF VIEW ROAD
SUITE 508 SUITE 508
2. Principal Place of Business 3. Mailing Address
22104 Brecal Coprt _
Sunte Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State City & State 4. FEI Number Applied For
R\JIERA P)EF y Pl, 65-0612984 Not Applicable
L i Count iti
. ;3';)340 ;  Cauntry L Zp ouniry 5. Certificate of Status Desnred [ $8.75 Additional
~(m CEN F e e - LT . . FeeRequired _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SACHS' NOREEN Street ddress P. ber is gt Ac pt le}
364 GOLF VIEW ROAD & B2 SUITEH 200
SUITE 508
N PALM BEACH FL 33408 oy 7
RivigpA FL | “*334sY
8. The above narmed entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
2lof ©
SIGNATURE Q/l%ﬂ/ﬂ//@l/' ﬂ(ﬁ Z/ /
Slgnalure typeﬁ or printed n. of glslerea’gem and title if applicable. {NOTE.: Ragistersd Agent signature required when reinstating) DAYE ’
\.._/
4]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. E( After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE P [ petete TILE P IZ(Change [ Acdition §
NAME SACHS, NOREEN NAME Sadis, Noeeen] =23
streeT sooress | 364 GOLFVIEW RD #508 st soovess | BETH FISCALCOUET #200 3
crv-si-ze | N. PALM BEACH FL 33408 av-s2F | Prieeh m} FL. 334py L ‘é‘
TILE Vv ] petete TITLE ) A Thange [ Addition | &
NAME BELLFY, JEFFREY NAME NEFF
sraeet aooress | 364 GOLFVIEW RD #508 smeer ovess | I8MTY HISCAL 1" £200
CITY-ST-2IP N. PALM BEACH FL 33408 . cimy-1-2. ] le_gm E}m} Ft, 334/~ _ _
TITLE - [ Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE : 7 Delete TITLE () Change [ Addition
NAME : NAME
STREET ADDRESS A B STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE [ Change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IF
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy 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 officer or diractor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wii_all other like empowered,
SIGNATURE:
Daytime PRone #




