2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2001 8:00 am

Steven Altman

Steven Altman

DOCUMENT # 123675 ecretary of State
1, Entity"N:
iy Name 04-30-2001 90387 031 ***158.75
Py =
Jodee, Inc.
Principal Place of Business Mailing Address
Jodee, Inc. Jodee, Inc.
3100 N. 29%th Avenue 3100 N. 29th Avenue
Hollywood, ¥IL 33020 Hollywood, FL 33020 00043429
Us Us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1457330 Not Applicable
Zi Count Zi C .
P ey ® ountry &. Cerificate of Status Desired E $875 A_ddmonal
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addre_ass (P.O. Box Number is Not Acceptable)
3370 Hidden Bay Drive #2411

3300 N.E. 192 Street
Aventura, FL 33180

City

Aventura

Zip Code
FL 133180

8. The abave 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, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to salisfy its Intangible . . ’ .
Tax filingprt.%qmrememgand elects ln:y do s0. ’ 10. E:ﬁ?t'?:lr%agé):tﬁ;;gﬁncmg iﬁie %?ONQZLSB"
(See criteria on back} 13 —
: ; o)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TIME MGR D Delate TITLE MGR @ Change D Addtion | >
NAME Steven Altman NAME Steven Altman 8
STREETADDRESS 1 3300 N.E. 192 Street STREETADDRESS | 3370 Hidden Bay Drive #2411 &
arvsT-2P  [aventura, FL 33180 on-ST-ZF | Aventura, FI, 33180 S
TITLE MGRM [] Delete TILE MGRM [] Crange [ | Addition
NAME Jodee Greenberg NAME Jodee Greenberg
STREETADORESS 1 2030 So. Ocean Dr. Apt. 1904 STREETADDRESS | 3370 Hidden Bay Drive #2411
“v-sT-IP |Hollywood, FL 33009 CiTy - 87-2IP Aventura, FL 33180
TITLE [ ] Defete TITLE D Change | ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - 5T-2IP
TITLE D Delete TITLE D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP CITY - §T- ZIP
TITE D Delete TnE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-ZIP CITY -8T- 7IP
TITLE [ ] Detete TITLE [ ] Crange | | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP CITY - §T- ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

S o=

SIGNATURE AND TYPED OR PRINTED NAME 9’# SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL322381F 1



