'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000014756 Aélegcggt’azr())fo(}f SS:th(iél .

1. Entity Name

D. JAFFE INVESTMENTS, INC. \/ 08-29-2001 90006 019 ***550.00
Principal Place of Business | Mailing Address
11350 WING FOOT DR 11350 WING FOOT DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
2. Principal Place of Business 3. Mailing Address ”""m "I ‘I” Im'"m II"’ "N Im”"" Illll I"II |”|I |||| ||I|
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0714479 Not Applicable
i ount Zi Count iti
Zp Country P ountry 5. Certiicate of Status Desired [ 90+79 Additional
Fea Requirad
R 8:2Name and-Address of Current Registered-Agent——-— — e ————..7, - Name and’'Address of-New.Registered Agent et
Name '
K!RSCHNER' MTCHELL B Street Address (P.C. Box Number is Not Acceptable)
2101 CORPORATE BLVD.
SUTE 300
BOCA RATON FL 33431 City FL Zip Code
8. Th; 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 nams of ragisterad agent and title if applicable (NOTE: Registarad Agent signatura required when rzinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!Y! FEE IS $550.00 i o
10. Election C n Financin,
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztllozzn dag::tlr?butilon ng 0O fz‘gﬂ;‘;@;ge
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE IPSTD O belete TITLE . [ Change [ Addition
NAME JAFFE, DONALD NAME
STREET ADDRESS |11350 WING FOOT DR STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
Tine” TR IE TR T e T Oetee™ ~F e’ I ' ’ T T ™[O change” ™ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP
TITLE O Deleta TITELE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

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 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 il made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this repot as required by Chapter 607, Florida Statuteg, at my name appears in Block 11 or Block 12 if

=

changed, or on an attachmegpt with an
SIGNATURE: _/I={i G fv( ’/ ;))f/ /),/
. Daytima Phone #

mﬁ;nﬂ«ﬁs AND TYPED OR ;{ulrﬁsnﬁmfw SIGNNG OFFICER Fnﬁne tor / } Date

AY 5528200

CR2E034 (5/01)



