.2000 UNIFORM BUSINES[S REPORT {UBR) FILED

DOCUMENT #»97000100469 | Mar 22, 2000 8:00 am
b Secretary of State

JEFFRIES AUCTIONEERS, INC.
03-22-2000 90043 018 ***150.00

Principal Place of Business Mailing Address
0] Salerno Way 30%0 Salerno Way

Delray Beach, FL 33445 Deiray Beach, FL 3344}

2. Principal Place of Business Mailing Address E ﬂ 0 4 2 3 33

3216 Canal Drive ~/o = ahl & Assocc., P.A.

Suite, Apt. #, etc. Suite! Apt. #, elc. " DO NOT WRITE IN THIS SPACE

138 N. Swinton Avenue

City & State City & State 4, FE] Number . Applied For

Pompano Beach, FL belray Beach, ~FL 65~-0794705 Not Applicable
: ! e s .
33 6’% 2 . [?guzrgtry . ; 3 glﬁ 4 4 -_— 'UCsouAmry 5. Certificate of Status Desired 0 ?g‘;g“ﬁ?ed‘;“onal
6. Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent
Name

Corporation Service Company

1201 Hays Street Street Address (P.O. Box Numper is Not Acceplable)
Tallahassee, FIL. 32301-2525

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

Srgnature, typed of printed name of registered agent and ttle if applcable {NOTE: Registered Agent signature required when reinstating) DATE
T

9. This corporation is eiigible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax hhng rgquwemen\ and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D - [ pelete meE D XXcrange  [] Adeiion | &

NAME Jeffries, Shaun T NAME Jeffries, Shaun T. 2

SIREETADDRESS | g6, NE 2nd Avenue t STREETADDRESS (3216 Canal Drive §

LITY-ST1-21F CiTY-57-2P i
belray Reach, TI_ 33444 Pompano Beag¢h, FL 33062 S

TITLE [ pelete ML [Jchange [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - 1= ——N oTy-ST-2IP ~

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME :

STHEET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP , CITY-ST-2IP

TITLE O Detete TALE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

e ' O Detete e [ Crange [ Addition

NAME } NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP } CITY-8T-21P

13. | hereby centify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an attachment th an address, with all othert Lk powered.
SIGNATURE: TN, ?%657 - 3/—3/00 5bl- 25 22

SIGNATURE AND TYPED OR PRINTED WE ?F SIGNING OFFICER OR DIRECTOR Toae” Dayime Phore #




