2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04929

1. Entity Name ~

NEUJAC, INC.

Principal Place of Busingss

4800 W LINTON 8LVD
STE #F107

DELRAY BEACH FL 33445
us

Mailing Addrass

4800 W LUINTON BLVD
STE #F107

DELRAY BEACH FL 33445
us .

{ 2. Principai Place of Business

3. Mafling Address

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-10-2001 90189 013 ***150.00

(T i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIL;S SPACE
City & State Cily & State 4. FE) Number | Applied For
650247444 : Nt AorToat
Zp Couniry Zp Country 5. Certificato of Staws Desied [ | $8+75 Additlonat
" ! Fee Requirod
6. Name and Address of Current Reglatered Agent 7. Neme and Addross of New Reglstered Agent
' ‘ ' _ '*lgmm_ Y Naer o s T T
-~ LAVENDER, JOELR. T T Q2 L I on ‘
" Stregt anress {P.O. Box Number is Not Aoce&b!e) T
507 SE 1TH CT RERL  Geansoma Comt |
dTHFLOOR _ > .
FT. LAUDERDALE FL 33316 = — : = Com
“,‘\_ o ?ve e FL (5317'{}

8. The above na

liCisjtemen

SIGNATURE

the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida.

P Tt

=Signatura, typed or printed nema of registered agant and YU i apoicable

" |NOTE: Regisierad AQOn: LigRature niGuited when reinstatng)

Ll

9. This corperation is eligible to satisfy its Intangibls
Tax filing requirement and elacts to do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Departinent of State

i
10. Elgction Campaign Financing |
Trust Fund Contribution,

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | KB _
TLE ST O petere TE " Oclne  ClAion | S
MAME NEUMAN, DAVID MAME ! S
STREEF ADDRESS | 7846 TENNYSON CT STREET ADDRESS §
CIY-ST-2P BDCA RATON FL '33\(23 CITY-ST-BP * o
T P et T " Dlcrangs [ Addition g
HAME WAC, DAVID NANE k

STREET ADDRESS | 18074 SENTINEL CIR STREET ADDAESS

cn-s-27 | BOCA RATON FL CIrY- ST-2F
TITE + o e | s ) B gt e et L) D000 s [ TTLE — . |~ - - , {3 Crange_ [ Addition
NAME NAME

SWREETADDRESS | — e P _gTRCET ADORESS | —— e — — — — - T
cTy-51-2P CITY-ST-2P :,

TIE 3 Delea e | [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

oTY-s7-2P CITY-ST-2P .

TME £7 belzte TIE © O Change [ Addition

NAME MAME

STREET ADDRESS SEREET ADDRESS :

cirv-Sr-Z¢ CmY-57-2 .

TME [ Datete D change [T Addition

NAME

STREET ADDRESS STREET ADDRESS

gi-st-2p oS- 2

13. | hereby certify that the information g
indicated on this repart or supplen®
of the corporation or the receiver Hr rustde
changed, o on an aitachment wi

SIGNATURE:

ekacute this reporl
ef fike em ed

o

{Ntoas nat qualify for the exemption stated in Seclion 115.07(3)i), Porida Statules. | further centlfy that the information
pnd decurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears ip Black 11 or Block 12 if

. & ~ i
BKINATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER OR DHRECTOR

£ 22.0/

Dytme Phona #




