(201 MW [R004 RATEN Sev A Nos NNl oA RAren] B

»2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO60000B027 Weeretary of State

JZ DEVELOPMENTS CORP. 04-17-2000 90071 046 ***150.00
Principal Piace of Business Mailing Address
C/O DASZKAL. BOLTON C/O DASZKAL. BOLTON
240 W PALMETTO PK 240 W PALMETTO PK
BOCA RATON FL 33432 80OCA RATON FL 334323731

us us

Suie, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE iN THIS SPFACE
[foX») 100
City & State City & State 4. FEI Number Applied For
GOC &Aﬁ 77/\/“ ; L B of A ‘/2 A-'Tp;\/ £ L 650737558 Not Applicable

$8.75 Additional
Fee Required

Zip Country Zip Country

33331 _[PA1Lm BcH] 3 IH3 JALMm 3,

5. Certificate of Status Desired O

--.6:-Name and Address of Current Registered-Agent ~ > - - 7. Name and Address of New Reglstered’Agent -~~~ 1
Name
MCRAEa MITCHELL T Sireet Address (P.O. Box Number is Not Acceptable)
23003 S. STATERD. 7
BOCA RATON FL 33431
City F L Zip Code

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

Signature, lyped or printed nama of registered agent and Mie if applicable. {NOTE. Registered Agent signature required when reinsiating) - DATE
. I o . -
9. This corporation is eligible to satisty its intangible FILE NOWi!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ¢ do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution 7 Added 1o Foes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D T Delete me [ change (] Addition | -
NAME SCHIFF, JERRY NAME -
smaeeT s00hess | G/O 1400 CENTREPARK BOULEVARD #1000 STREET ADDRESS N
or-stze | WEST PALM BEACH FL 33401 GirY-s1-2p
THLE ] Delete TIILE [ Change [ Addition } ¢
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY- ST-21P
TimE . {1 pelete e [} Change ] Addition
NAME ' NAME - - - m o -
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-ST-2IP
TITLE R 7 Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS , STREET ADCRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [dChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

I he A t 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 trug’and acc fe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru anpoweted to exefule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apraddresq, with'gll other e empghverad.

SIGNATURE: ; P !

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OYDIHECTOR Date Dayurme Phona #

13. | hereby certity that the information supplied with this fji

7



