2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000017650 Secretary of State

1. Entity Name

FILED

JLF, INC. 05-07-2002 90367 041 ***150.00
Principal Place of Business Mailing Address

8102 S.W. 23RD STREET 8102 S.W. 23RD STREET

N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068

AR

May 07, 2002 8:00 am.

2. Pringipal Place of Business 3._Mailing Aadress s
FO Syprise la)(cs Blvd 7350 Sunrise La}(PSﬁ’VLJ’
_Suite, Apt. #, et R - SUlle, Apt # 2lc : SER =5z DO NOT-WRITE IN-THIS SPACE ===~
o - 3-.6,7 N "‘*:L:B 0 ‘7 -
City & State City & State 4. FEI Number Applied For
Sunrise  FL- Sunyise, FL 65-0645972 Not Applicabia
321933 22 couan S A jgp_a 22 Co&“: s A, 5, Cerfficate of Status Desired [ ggﬁ-;’fqﬁ:’:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW’ B AI'AN PA’ Street Address {P.O. Box Number is Not Acceptable}
2832 UNIVERSITY DR
, CORAL SPRINGS FL 33065
- City FL | Ze Coce

.- 8. The 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 .
Signaturs, typed or printad name of registered agant and 1itls it applicable. (NCTE: Registered Agenit signature required whan rainstating) DATE

9. This corporation is eligible to satisf .i:s.lntang_;ibla._\ — - ...FILE NOW!1 FEE.IS §150.00___. _ s o ‘ e

Tax g equrament and 8665 6 3050~ After May 1, 2002 Fee s Te 107Flection Campalgn Financing $5:00 M3y 85—
o rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department ot State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ' ™ Delete TLE D. Change [ Addition

NAME FELDMAN, GERALD NAME Feldman, Gerald

stheeT anoRess (8102 S.W. 23RD STREET STREET ADDRESS | G 20 ‘S\.\ﬁ)h'\se. La Kes Bivd 2 3s 7

cmv-st-2p (N, LAUDERDALE FL 33068 CITY-ST-2IP Sunvise FL 3332 2,

TITLE O Detete e ' [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S5T-ZIP

TILE 3 Delsts TILE [ Change  [] Acdition

NAME NAME

" STREET ADDRESS - T -t : - ~- m=ml STREETADDRESST |- mommmee R

CITY-$T-2IP CITY-8T-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [[]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with ail other like empowered.

SIGNATURE: /{\/‘*%{fsu ArsnzrQenato Teomad  dae-0n qf4 i-yge3

SIGNAYURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




