2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000082774 May 08, 2000 8:00 am

1. Entity Name

JEFF (AN, INC. Secretary of State

05-08-2000 90218 024 ***150.00

Principal Place of Business Mailing Address

940 HARBOR ISLANDS DR 940 HARBOR ISLANDS DR
GS G9
HOLLYWOCD FL 33019 HOLLYWOCD FL 330195032
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 65-0631595 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

j 76. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent =~ "
Name
SAVAGE' CRAIG D Street Address (PO, Box Number is Not Acceptable)
801 N.E. 167TH STREET
SUITE 302
NORTH MIAMI BEACH FL 33162 o FL [ 27 oo

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla {NOTE' Registarad Agent signature required when reinstating) DATE
® ot wausomonond secirodnso | tor MAY 2000 oo il bo 35000 | 1% Eecten Campain Fncing - $5,00 ey 5e
bl ' : Trust Fund Contribution. &I Added to Fees
(See criteria on back) O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TIME [ Change [ Addition
NAME FELS, JON NAME '
STREET ADCRESS | 940 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2F HOLLYWOOD FL 33{)19 CITY-§T-21P
THILE SvD O Delete TITLE [ Change [ Addition
NAME LEVY, MICHAEL NAME
STREET ADORESS | G40 HARBOR ISLANDS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 _ __ o CITY-ST-2IP ) N
E O3 Delete TTLE T T T T Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-5T-2IP
TILE O pelete TILE [ Change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-8T-2iP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

etfwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
e anc That my signature shall have the same legal effect as if made under oath; that { am an officer or director

€CTite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eMer like empowered.

(AMTEHNSETLe Y drofor  (450)yxy-197¢

'dETf-“’- E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone ¥

13. | hereby cernfy that the |nformat|on supplied with e

CR2E034 (9/99)



