2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04929

1. Entity Name

NEUJAC, INC.

Principal Place of Business

4800 W LINTON BLVD
STE #F107

DELRAY BEACH FL 33445
us

Mailing Address

4800 W LINTON BLVD

STE #F107

DELRAY BEACH FL 334456506
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90016 002 ***150.00

MR TR

DO NOT WRITE IN TH!S SPACE

Ll

City & State City & State 4, FE! Number Applied For
65-0247444 Not Applicable
i Countl i Count it
ap ouniry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
I ~— - Narme
LAVENDER, JOELR. Street Address (P.C. Box Number is Not Acceptable)
507 SE 11ITH CT
4TH FLOOR
A E 6
1. LAUDERDALE FL 3331 o FLL [2vco0e
8. The above n’ = e for the s(mss Lt changing its registerad office or registered agent, or both, in the State of Florida.
I
o P -
SIGMATURE " o0 22 2 o T . T ARRAP—
* oignaluiz-ly M pnifad nema o1 regBtd2 agent and m;eﬁ»ﬁq@w {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax liling requirement and elects to do sa.
{See critaria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

M. OFFICERS AND DIRECTORS 12, -
TITLE ST [ Dekete TITLE O change [ Addition | &
NAME NEUMAN, DAVID NAME S
STREET ADCRESS | 7846 TENNYSON CT STREET ADORESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-21P u
TITLE P O Delste TIT:E [ Change [ Addition &
NAME WAC, DAVID NAME
STREET ADDRESS | 18074 SENTINEL CIR STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-$T-2P
TME O Delete TITLE - - e~ - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-3T1-2IP CITY-S8T-2IP
TLE [ Delete TTLE [J Change ] Adaition
NAME NAME

| STREET ADDRESS STREET ADDRESS

" oomy-st-zip . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualy
indicated on this report or supplemental report is true and accurajé gng
of the carporation or the receiver or trustee empowered to execyle thig

for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as reguired by Chapter BO7, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it

changed, or on an attachment with an addresg, with all other likg ejhnd d.
SIGNATURE: B CY/ ST A% N

Date Daytime Phone #




