O FILED
2002 UNIFORM BUSINESS REPORT (UBR)

c
. Jan 31, 2002 8:00 am |
1. Entity Name : hd
Y 01-31-2002 90040 001 ***150.00
JEFF IAN, INC.
Principal Place of Business Mailing Address
840 HARBOR ISLANDS DR 940 HARBOR ISLANDS DR
G-9 G-9
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
2. F‘rlnmpal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
65%3 1595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SAVAGE, CRAIG D Strest Address (P.O. Box Number is Not-Acceptable)
801 NE. 167TH STREET
SUITE:302. o
.tNORTH MIAMI BEACH FL 33162 City ) FL [Zegoce],
8- The above named ent\ty submits thig statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
AT £ ’“{‘ g R W T
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
9. This corporation is eifgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finencing $5.00 May Bo
Vi Tax fifing reduirément and elects to do so. After May 1, 2002 Fee will be $550.00 "Trust Fund Contribution Addod 1o Fees -
(See criterfa on back) O Make Check Payable to Department of State ' g
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTD [ delete TITLE [Jchange [ Addition 2
NAME FELS, JON NAME 23
STREET ANCRESS | 940 HARBOR ISLANDS DR STREET ADDRESS §
cy-st-2r | HOLLYWOOD FL 33019 CITY-ST-ZP w
TITLE r"’:‘,';,I[) [ Gelete TITLE (3 change ] Addition 8
NAME LEVY, MICHAEL NAME
STREET AUDRESS | 940 HARBOR ISLANDS DR STREET AGDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 —— CITY-ST-2IF
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP I GITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CIY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-57-ZiP
TITLE [ pelete TINLE [J Change {1 Addition \/
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

ecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

= RECUIMcider Levy  Diggerot b 305~ ¥42- Jooo
RE AND TVW OR an'ren NAME OF SIGNING OFFICER OR DIRECTOR Dad ' Daytime Fhane #




