2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005358 Mar 16, 2000 8:00 am
1. Entity N ' ],.jr
JWEE;TEGSIS FINANCIAL CORP Secreta of State
’ ' 03-16-2000 90075 006 ***158.75
Principal Place of Business Mailing Address
980 NORTH FEDERAL HIGHWAY #210 990 NORTH FEDERAL HIGHWAY #210
BOCA RATON FL 33432 BOCA RATON FL 33432-2704 oyvgIdggn
e R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-081 1010 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fg'gg lﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 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.

Lo
"

SIGNATURE b
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|

8. This corporation is eligible to Satisfy its intanglb (FILE NOW!!I FEE IS $150.00 ) o o A
Tax filing requirement and efects to do so. J After MAY 1, 2000 Fes will be $550.00 10. Election Campaign Financing O ijsd-gﬂofgs;:e

h Trust Fund Contribution.
{See criteria on back) Make Check Payable to Department of State

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

TITLE PD 7 pelete [TITLE O change [ Addition
NAME LEEDS, MARSHALL T NANE

STREET ADDRESS | 780 N. FEDERAL HWY STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33432 CITY-ST-2P

TITLE ) [ pelete TILE [] Change  [] Addition
NAME MARKS, JOEL NAME

sTreeT AD0REsS | 1117 PERIMETER CENTER WEST STREET ADDRESS

CiTY-ST-21P ATLANTA GA 30338 CITY-5T-2iP

TILE D e e — [ pelete e _ []change [ Addition
HAME GLASER, GREGG NAME

staeer AoDRess | 980 N. FEDERAL HWY STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33432 CITY-$T-2iP

TITLE D [ palete TITLE (I change [ Addition
NAME FERGUSON, WILLIAM D NAME

staeeT anoress | 980 M. FEDERAL HWY STAEET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-§1-2P

TILE D O pakete TITLE [ chenge [ Acdition
NAME LEHMAN, JEFFREY NAME

STREET ADDRESS | 599 LEXINGTON AVENUE STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10022 . CITY- 5T-2IP

TLE D O oelete TITLE [JChange [ Addition
NAME COHEN, SANDY HAME

sTreeT anoRess | 980 N. FEDERAL HWY STREET ADDRESS

CITY-$1- 2P BOCA RATON FL 33432 ' Y -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true 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 or the receiver or trustggampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacH&lcéF

v all ather like empowered.
SIGNATURE:

RINFED NAME OF SIGNING GFFICER OR DIRECTOR Darlime Phone #

CR2E034 (9/09)



