2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P96000044684 = .

1. Entity Name

JESSCO PROPERTIES (FLORIDA), INC.

Malling Address
25 IMPERIAL STREET #3500

Principat Place of Business
25 [MPERIAL STREET #%0

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90203 001 *1,350.00

TORONTO ON M5-PICH TORONTO ON M3-P1CY
CA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
. t
City & State City & State 4. FEI Number 98'0"1 820 Appliad For |
. . Not Applicabla ,'
Zp Country Zp Country . i $8.75 additional
. 5. Centificale of Status Dasired a Fee Required :
6, Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent i
’ Name
THE MARSTEL CORPORATION -
3 Street Address (P.O. Box Numbar is Not Acceptable)
2815 S. UNIVERSITY DR -
DAVIE Fl. 33328
City FL Zip Coce :
8, The above namad entity submiis this staternent for the purpose of changing its registered ofilce or registered agent, or both, In the State of Florida, :
SIGNATURE e !
. typed O prntad name of regisiensd agent and titte o applicable. [NOTE: Registarad Apent signanre requised when reinsiating} DATE
8, This corporation is eligible to satisly its Intangible FILE NOW!I FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wifl be $550.00 Tr:st ::nd C:nat,'r?mtim ¢ ﬁﬁ%ﬁ:ﬁa
(Sea crteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e PD _ [ Detete TITLE [JChange [ Addivion ‘_3: {
HAME COHEN, RICHARD HAME =
sweET AooRess | 25 IMPERIAL STREET #500 STAEET ADDHESS 3
’ o
urv-s1-20 | TORONTO, ONTARIO M5P 1C1 " ory-S§1-29 w
Tme SD ' pleta me . DiChange  [J Addition g |
NAME COHEN, ANNETTE MAME
STREET ABGRESS | 25 [MPERIAL STREET #500 STREET ADBRESS
cinv-sv2¢ | TORONTO, ONTARIQ M5P 1C1 _ gr.s1-2p _
TINE O Dervte TME [l Crange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-57-2P
TITLE 3 Detcie TmLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cy-s1-0P CITY-ST-2P .
HE 7 perete e Ol change [ Addiion R
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-S7-29 CHTY-ST- 2P
TE O peter TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY- ST- 2P /-’

Indicated on this raport or supplemental accurate and
of the corporaiion or the receiver or lrusi

changad, or on an atachment with a

aport is

13, | hereby csmz that the information supgliad withthis filing does not qualify for the examption sphted in Section 119, 07&3){ i}, Florida Statyles. | further certify that the mformation
1 my signature shaf have the same legal ¢
rt as required by Lhapter 607, anda Statutes; and that my name appea.rs in Block 11 or Block 12 if

L[Hm‘-\ “\\‘-\‘\

ecl as il made under oath; that | am an officer or director

SIGHATURE AND TYPED OR PAINTED NAME OF SKOWAG GFFICER DR DIRECTOR |

SIGNATURE:

_jﬁ&sé%gﬁ(

Duytine Phone ¢

Iﬁ i




