2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

JODEE, INC.

423679

Secretary of State

02-03-2003 90113 044 ***150.00

Principal Place of Business
3100 N 29TH AVE

HOLLYWOOD FL 33020
us

Mailing Address

3100 N. 29TH AVE.
HOLLYWCOD FL 33020
us

22001107

2. Principal Place of Business

3. Mailing Address

0 I R

Sulte, Apt. #, etc.

Suite, Api. #, elc.

ﬂ CHECK HERE IF MAKING CHANGES

ALTMAN, STEVEN
3370 HIDDEN BAY DRIVE #2411

AVENTURA FL 33180
X -

City & State City & State 4. FEi Number Applied For
59—1457330 Not Applicable
1 Z 1 e
Zip Country P Couniry 5. Certificate of Status Desired | ?g;;ﬂsq ‘?idc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T — == — - = - Name‘ o ety e e — = a

SaAMmeE.

Streei Address (PO Wﬁberfﬁbmfg? #.:;)LI'[ i

e Q ventuean

FL

Zip Code
320

the cﬁ;\hgatlons of registered agent:,

8. T}we a{;ove named entity submits thls statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

| seiTdRE.

", Signature, typed or prinled_riam cf registerad agent and ttle if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

A

. - FILE NOWN{ FEE IS $150.00
.After May 1, 2003 Feée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TmE MGR O Delete e Sa e P Chenge [ Addition
NAME ALTMAN, STEVEN NAME Samc

sreeer aopress (3370 HIDDEN BAY DRIVE #2411 smerrwooness | 3370 NVE | qo st #a41\

orv-st-ze | AVENTURA FL 33180 CITY-ST-2IP Aventure. (‘ - B3¢0

TILE MGRM O pelete TITLE Sane X Change [ Addition
NAME GREENBERG, JODEE NAME Same-

sTeEET AnoRess | 3370 HIDDEN BAY DRIVE #2411 smeerovness | B3 7o A E 190 ST A4

omv-st-zp | AVENTURA FL 33180 ciTY-ST-2P /-? ventuna Fi- 33180

TME - - o--= = = = Deete- - —f TRE- . — e e i e e s [T Change—~ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$7-21P CITY-5T-2IP

TiILE (1 Detete L {7 change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

aITY-S1-2p CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-$T-7P

:

12. | hereby certify that the information supplied with this fnhng 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 an
of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

G5 624 1400

Daytime Phona #

CR2E034 (10/02)



