2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JFF ENTERPRISES, INC.

P96000015800

Principal Place of Business

3200 SOUTH OGEAN BOULEVARD. D504
PALM BEACH FL 33480-5656

Mailing Address

3200 SOUTH QCEAN BOULEVARD. D504
PALM BEACH FL 33480-5656

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90078 034 ***150.00

(W F1 JR] V)

ny

RV RVETRERT IS ]

(TR

- T m e -
__ Suite, Apt. #,elc. i T 7 T - SuiteApt#iele: m— e | N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65—0644324 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
' Name
WIESELMAN, JAC-"OB Street Address (P.O. Box Number is Not Acceptable)
3200 SOUTH OCEAN BLVD.
PALM BEACH FL~33480-5656 City — FL Zip Code

SIGNATURE

)

8. The above named entity submits this statemdnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pnnle

ent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligikle o satisfy its Inta
" Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!I! FEE IS $150.00  _
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-1 107 Election Campaign Financing
Trust Fund Contribution.

55.00 ‘l\.da?—ng
Added to Fees

SIGNATURE AND TYPED CR PRI

Dale

N BCEL Ny Al

Daytime Phone #

11. - OFFICERS AND DIRECTORS L B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O Dzlee TILE [ change [ Addition | &
NANE WIESELMAN, LEONARD NAME - ‘-f’ 3
staeeT aooress | 3200 SOUTH QCEAN BOULEVARD, D504 STREFT ADDRESS c‘é
crv-st-ze | PALM BEACH FL 33480-5656 CITY-ST-2PP W
TITLE STD T Delete TITLE [ change [ Addition %
NAME WIESELMAN, CLEMENCE HAME
STREET ABDRESS | 3200 SOUTH GCEAN BOULEVARD, D504 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480-5656 CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TmE [JChange [ Addition
I
NAME NAME e
STREET-ADDRESS .
omv-srze | == CITY-S7-21P _
TITLE ] Delete TITLE O Chadge” " [ Adgition
HAME NAME . et "; b
STREE? ADDRESS STREET ADDRESS oK Co b
CITY-S7-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-3T-2IF CITY-8T-2IP
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 supplementa! report 15 trug ang accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exqeule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fke empowered.
BT TroNr AP

SIGNATURE: ___ SIGAIATURE vy 1/21 / 02 561-5851199 2+




