|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014756

1. Entity Name ﬁ

D. JAFFE INVESTMENTS, INC.

|

Principal Place of Business Mailin'g Address

|
11350 WING FOOT DR
BOYNTON BEACH FL 334371625

11350 WING FOOT DR
BOYNTON BEACM FL 33437

l

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite‘l. Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90061 004 ***150.00

WU IwsLd

IR

DO NOT WRITE IN THIS SPACE

L e

City & State Gity & State 4, FEI Number 650 9 Applied For
| 7144? Not Applicable
- 7 -
zip Country ® Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Narme
K'HSCHNER, MITCHELL B Street Address (P.C. Bex Number is Not Acceplable)
2101 CORPORATE BLVD.
SUITE 300 ‘
I
BOGA RATON FL 33431 | o FL [0
. 1
8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applifabla (NOTE: Registered Agent signature raguired when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! - )
- ; . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgznd Cozt:'igbution neing fgj‘egqahgzzsae
{Sea criterla on back) Make Check Payable to Department of State

11. CFFICERS ANC DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD | O Dslete TILE [ Change [ Addition
NAME JAFFE, DONALD ' HAME

STRECT ARDRESS | 11350 WING FOOT DH : STREET ANDRESS

CY-ST-2IP BOYNTON BEACH FL 33437 | CITY-ST-7iP

TTLE ™ oelele TNLE O change [ Addition
NAME I NAME

STREET ADDRESS ! STREET ADDRESS

GITY-ST-2IP i CITY-5T 2P

TMLE I O pelste TITLE [Jchange [ Addition
NAME - ¢ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF | CITY-ST-ZP

TTE " [ Delete i Ol Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADORESS

LITY-ST-71P | CITY-$T-21P

TITLE i 1 Delete TILE {7 Change ) Adtition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-21P

i3 ' [ Delete TILE [ change  [1 Addition
NAME | NAME

STREET ADDRESS STREFT ADDRESS

Oy -ST-2P CTY-ST- TP

13, | hereby certify that the information supplied with this fifin does not qualify for the exemption stated in Section 119.07(3)i), Florida Stajutes. | 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 mad i
Tusiee erpowered 10 execute this report as 1equired by Chapler 607, Florida Statutes, and thpd'my name appears in Block 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachmen,

ith an addryith all othertlike empowered.
/L.’—/’_\

SIGNATURE:

ngler oath; that | am an officer or director

G520 SoA-T7A-2737

Date Daysma Phone #

slGNﬁﬁﬁﬁBPﬁtzﬂ Pﬂﬁgi?m ;OF SIGNING OFFICER O/RfiRECTOH

CR2E034 (9/99)



