FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000044684 '

1. Entity Name
JESSCO PROPERTIES (FLORIDA), INC.

ecre%ary of State

04-25-2003 90708 001 *1,350.00

Principal Place of Business Mailing Address

25 {MPERIAL STREET #500

2 WPERAL STREE 50
TORONTO ON BS&L61 [ 5 P ! ST TORONTO ou ; \\\EQ g

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, ele. Suite. Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Agpplied For
98-0171820 Not Applicable
ZIP Country Zip Country 5. Certificate of Status Desirad a gg;':esqlﬁf;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE RSTEL CORPORANON Street Address {F.Q. Box Number is Not Acceptable)
2615 S. UNIVERSITY DR
DAVIE FL 33328

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prirted nama of registered agent and titte it applicable. (NOTE: Registerad Agent signature tequired when reinstating) DATE
FILE NOW1!1 FEE IS $150.00 ) . ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Ccﬁwlr?bution. ¢ O ?x?cigﬂoh;:if °
Make Check Payable to Florida Department of State
10. QOFFICERS AND QDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oalete TITEE [ Change  [] Addition
NAME COHEN, RICHARD NAME
STREET ADDRESS | 25 IMPERIAL STREET #500 STREET ADDRESS
CITY-ST-2IP TORONTO, ONTARIQ MSP 1C3 CITY-5T-2IP
TITLE [ Delete TITLE . [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TMmE £ Defete Tm.e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE . [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {1 Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

12. | hereby certify that the information s§pplied with thigfiling does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trudta W- 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: Sﬂfﬁ “ REQN T *\\“\\Q) Ave %93 S}MD
S'G"“T““"”‘BW@W“@E‘LWWW“% NN Date e I

2=010L0

CR2E034 (10/02)



