J

0 N\ J
2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT

1. Ent'ity Name . .

JEFFRIES AUCTIONEERS, INC.

# P97OOO1ROO469 N

o W
Principal Place of Busingss’ Mailing Address
3030 SALERNO WAY 3030 SALERNO WAY
Dgl.RAY BEACH FL 33444 DELRAY BEAGH FL 33445
U us

2. Principal Place of Business

NEX]

-—

Q)

3. hﬂra,q&jresls\m S +

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 0052 047 ***150.00

WA

DO NOT WRITE IN THIS SPACE

AN

i

Q314434

City & State
Pomeano Brach « FL

éity&Slale@c\*Oni F L

4. FEI Number

Applied For

650794705

Net Applicable

Country

Reowocd

T2.004

M7 | Bim

$8.75 Additional

[ Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -7 Street Address (P.O..Box Number is Not Acceptable) . —— e,

1201 HAYS STREET < —

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
\ L L . 1

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 nay Bo

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Conitributicn.

Added 1o Fees

1", OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
Time D O 0sete e D il M crange [ Additon | S
e JEFFRIES, SHAUN T N Shaun detkrie s
STREET ADDRESS | 3216 CANAL DRIVE STREET ADDRESS QQQ Nﬂﬂm €< S{' §
or-s1-2¢ | POMPANO BEACH FL 33062 orestze 1T @oen a0, FL 22487 &
TITLE 7 Delete TMLE Ol change (3 Adaition | &
NAME NAME

STREET ADDRESS STREET ADCRESS .

crry-$1-2p - CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADBRESS -
“CTYIsT-Zp = T - e s CY-ST-IP: - e o - e L D
TITLE O delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§T-2IP

TITLE 1 Delete TITLE [Jchange ) Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O petete TITLE () Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP . CITY-ST-2#

13. | hereby certify 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 repcrt or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:v/

changed, or ¢n an attachment with an ad

Wﬂhﬂr like empowered.

Y4l S61- s g0

£

¥ SI‘WRIMED NAME OF SIGNING OFFICER OR DIRECTOR
= el

Date Dayiima Phona #

f—




