2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P96000015800 Mar 20, 2000 8:00 am

1. Entity Name
JFF ENTERPRISES, INC. Secretary of State

03-20-2000 90093 004 ***150.00

Principal Place of Business Mailiri1g Address
3200 SOUTH OCEAN BOULEVARD. D504 3200 SOUTH OGEAN BOULEVARD. D504
PALM BEACH FL 33480-5656 PALWIBEACH FL. 534906669
E e B T e GG DR AR
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPAGE

City & State Cityi & State 4. FEI Number Applied For
65%44324 Not Applicable

i Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerod Agent™ 7. Name and Address of New Regislered Agent
MName
WIESELMAN, JACOB Street Address (P.O. Box Nurnber is Not Acceptable)
3200 SOUTH OCEAN BLVD.
D-504
PALM BEACH FL 33480-5656 , ,
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registared office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed Of printed nEme of rageiered agent and tle € applicebls. {MNOTE, Reguterad Agant sigoatura raguired when renstating)y DATE
9. This _c_orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feis
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬂ{
TILE PD O De'ate TILE [ change [ Addition
NAME WIESELMAN, LEONARD NAME
sTreeT ADDRESS | 3200 SQUTH OCEAN BOULEVARD, D504 STREET ADDRESS
CITY-§T-ZiP PALM BEACH FL 33480-5656 CITY-$T-2IP
TITLE STD [ Delete TITLE O change [ Addition
NAME - WIESELMAN, CLEMENCE NAME
STREET ADDRESS | 3200 SOUTH OCEAN BOULEVARD, D504 STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33480-5656 GITY-5T-2IP
TILE ) 3 peete THE - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i LTY-$T-2P
TITLE [ elata TITLE [(J change [ Addition
NAME ! NAME
STREET ADDRESS STRAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O pete TLE Tl crange [ Addition
NAME NAME
STREET ADDRESS = o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delege TITLE O change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IF

13. | hetsby certify thiat the information supplied with this filin r}oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | fusthes certify that the information
indicatéd on this report or supplemental report igyrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, fvith all other like empowered.

SIGNATURE:

Ce e
VR

ED NAMEI OF SIGNING QFFICER OR DIHE# Date Daytme Phons #

CR2E034 (9/69)



