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2002 UNIFORM BUSINESS REPORT (UBR) 200307 S 50,00

=1 P99000954833 L
DOCUMENT # P99000054833 FIEED
1. Entity Name H
J. SCHAFFER, INC. 02 MAY -2 PM 3:57
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
11030 SW 142 CT 11030 SW 142 CT .
MIAMI FL 33186 MIAMI FL 33186
2. Piincipal Piace of Busness 3. Maiing Addiess “"""I ||| "”Illm II[" m" Ilm "m Im”‘m m" m" lm I"'
Suite, Apt. ¥, efc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Slala City & State 4, FEf Number Applied For
65’0927272 Not Applicable
i Z "
Zp : Couniry P Country 5. Ceriificate of Status Desired (3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o o e o ——— —  — —l_Noma e o s o . — iy =
JAY Strest Addraess {(F.O. Box Number is Not Acceptable}
11030 SW 142 COURT
MIAM) FL 33186
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
¢
“SIGNATURE
Signatrg, Typed of printed nama of registered agent and nie f appicabla. {NOTE: Pagistared Agent sigralre roquirac when reinstaling) DATE
* 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election & 1 Financi
Tax fillng requirement and elects to do so. Aftor May 1, 2002 Fee will be $350.00 ' gnizllic;:ndag:a::?;uti:: nene 0 fdsd.eodqol\;aeisﬂe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 172. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e BPVS [ detete TNLE Ochnge [ Aadiion | S
NAME SCHAFFER, JAY NAME [=:]
street aooress | 11030 SW 142 CT STREET ADDRESS §
orv-st-ze | MIAMI FL 33186 CTY-S§T-29 5
TITLE [ elete TME [ Change [ Addition | G
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME,, o . Jow L. Doeee, ,  Qmme . _ _ Ochange [ Addition
NAME b : RAME
STREET ADDRESS ce SIREET ADDRESS
CITY-§1-7P ’ CITY-ST-2P
TITLE (1 Detete miE Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2IP "
THILE ] Delete TME [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS Jﬂ
CATY-51-2F CITY-ST-2P .
TIE 3 Deleta JTIIE ' O Change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemgnial report i andpecurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or direcior
of tha corparation or the raceiver of trustes e: 8 ‘executesthig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with jan addresy_with all i 1fowared. }
A3l oo e o A' }6' DZ’- . t 4'2”
SIGNATURE: A B e ) % Wé
BIGNATURE AND TYP T PRINTED NAME QF NG DFFICER OR HAECTOR { Dais Oaytime Phone #




