2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00
DOCUMENT # P97000047968 Secretary of State

1. Entity Name
072 oskok
JSE MANAGEMENT COHP 02-07-2000 90063 024 150.00
Principal Place of Business Mailing Address
10057 HICKORYWOOD PLACE 10057 HICKORYWOOU PLACE ] )?
BOYNTON BEACH FL. 33437 BOYNTON BEACH FL 017025419 0pg16387"
Us Us
i sz 1 e | IR
- 10657 He Geg,
Suite, Apt. #, eic. Suite, Apt. #, etc. v DO NOT WRITE !N THIS SPACE
City & State ity & Ptate 4. FE! Number Applied For
ooy Geack | FL T G50T5T614
Zp Country 3 éplﬁv (_Z Sﬂtry 5. Certificate of Status Desired O ?g"gg‘ k‘;‘gﬂ“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
" ) ' Name 7
""T;‘ELFMAN,: THELMA#'W"—' TS e T "Street Addressk(lé’(;}-_ﬁo;('.\i r;1ber is f;l‘éa;Acceptab!e) -
10057 HICKORYWGOD PLACE
BOYNTON BEACH FL 33937
City FL 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
Signatura, typed or prled name of registered agant and title if applicalnle. {NOTE: Registered Agent signature requirgd when reingtating} DaTE

9. This corporation is efigibla 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 #ia

Tax fiting requirement and elects te do sa., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to -—y

(Ses criteria on back) O Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE PVTD . [ Deete TILE ) Charge [
NAME ELFMAN, JAY S NAME
STREET ALORESS | 10057 HICKORYWOOD PLACE STREET ADDRESS
CITY-57- 2P BOYNTON BEACH FL 33437 CiTY-§T-2iP
e O Deiete e [)Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-7IP
e O vakere TITLE CdcChange [C°
NAME NAME
STREET ADDRESS STREET ADDRESS
oTYIST- 2P - R 01| 2500 i T T T - -
TIE [ Delete TILE Ochange [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CiTY-5T- 2P
TITLE O oefete T [Dchange
NAME NAME
STREET ADDRESS v, N . STREET ADDRESS
CTY-5T-2P CL T LT T CITY-ST-2P
TITLE w0 O elete TITLE CiChange [
MAME . .;3‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-2IP

TR

13. | hereby certify that the information supplied with this filing doeg ngf gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that
indicated on this report or supplem:nfl report is true and acglirgdh and that my signature shall have the same legal effect as if made under oath; that | am an oﬂlcer or "

of the corporation or the receiver or tiigec empowered Lo eybcyie this report as required by Chapter €07, Florida Statutes; ang that my name appears in Block 11 ar =
changed, or on an attachment with dress, with all ther ke empowered.

SIGNATURE: @/ Y . . /Nf/d [[00 50F 373 7_«

SIGNATURE A0 TYPEG OR nnm‘rt?jifbﬁﬁ smmuja OFFIGER OR DIRECTOR ! Dalel Dayime Phone #




