2002 UNIFORM BUSINESS REPQRT (UBR]

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1: Entity Name

RONN JAFFE DESIGN, INC.

P98000105499

Secretary of State

03-29-2002 91427 037 ***150.00

Principal Place of Business

235 PERUVIAN AVE
PALM BEACH FL 33480

Mailing Address

235 PERUVIAN AVE
PALM BEACH FL 33480

A
2. Principal gﬁcem a{}ﬂ

‘{:‘—-_TW\G-—-

3. Mailing Address

ANV RS

Sune Apt #, ste.

#2 A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

' City)& State, ﬁ ' %Z} City & State 4, FEI Number Applied For
M).’/J)(PILD/V"\ 3 J% 65-0928273 Not Applicable
Zi rity Zip Country . - $8.75 Additional
:%5%0 5 - d&@-ﬁ”\ % 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o i g - IS o P T i I VY e et el - - -0 N

JAFFE, RONALD a Street Addtess (P.Q. Box Number is Not Acceptable)

235 PERUVIAN AVE

PALM BEACH FL 33480

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
Signature, lyped or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature nequired when reinsiating) DATE
) . o i "
9, Ihlsfﬁprporanc‘m is elwlglblg lclj sallsfycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE NAL Mnge [ Additicn
N JAFFE, RONALD G e qu A ALD .
stReeT aponess | 235 PERUVIAN AVE STREET AODRESS | 4
orv-sr-ze | PALM BEACH FL 33480 o512 M Pajlm M %:12 33485
TITLE viD O pelete TT:E o e %, )ZﬁChange [ Aadition
e JAFFE, MARLENE | e 9) R % H2A
STREET ADDRESS | 235 PERUVIAN AVE  STREET ADDRESS ‘.)172,3 ;
om-si-22 | PALM BEACH FL 33480 avsize | N Palin 1“@ 33F
TITLE [C] Delete TITLE : [ Change [ Addition
NAME e ol e ——n R a | AL B B — _ - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deet TITLE [ Change  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-5T-7IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21° CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or g p lemental report is

SIGNATURE:

this filing does not qualify for the exemption stateq

accurate and that my signature shal! have

¢fike empowered.

HRED

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

g the same Jegal effect as if made under oath; that | am an officer or director
deute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

B oy
SIGNATURE AND TYPED OR pnl[rrsn[yas OF SIGNING OFFICER OR DIRECTOR

3// 3//0 A s YA Ve

Dala Daytime Phong #

AY .{17001?0

CR2E034 (9/01)



