2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020818 FILED
1. Entity Name Mar 31, 2000 8:00 am
JES MANAGEMENT CORP. Secretary of State
03-31-2000 90091 030 ***150.00
Principal Place of Business Mailing Address
7496 MAHONGANY BEND PLACE 7496 MAHONGANY BEND PLAGE
BOCA RATON FL 33434 BOCA RATON FL. 33434-5159
LUUIJUUVIL &
=P > AT WA OO
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘%50960 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCHLER: SHELDON Street Address (PO. Box NumSer is Not Acceptable)
7496 MAHONGANY BEND PLACE
BOCA RATON FL 33434
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
o antana snsa s o | attor hAY 1, 2000 Foo wll ba Sssng0 | 10 EecionCemprianFrarcing | - $5.00 y 5o
D ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TILE [JChange [ Addition
NAME MASCHLER, SHELDON NAME
sTAeeT A0DAESS | 7496 MAHONGANY BEND PLACE STREET ABDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change  [I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delzte TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 7 Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 receivera ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenk®itan }

h all other ke empowerad.
SIGNATURE: — 2/29/00

/ SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR “Date Daytme Phone #

YRR

AT



