4

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGUM M95331 May 08, 2000 8:00 am
JOR-DAN CUSTOM CLOSETS, INC. Secretary of State

05-08-2000 90040 013 ***150.00
Principal Place of Business Mailing Address
13205 US HWY 1 13205 US HWY ¢
JUNC BEACH FL 33408 JUNO BEACH FL 33408-2202
us us
12205 15 bhahuway one 13205 DS Highwad one.
Suite, Apt. #, efc. i T stiig Apt. #, etc. o ‘ DO NOT WRITE IN THIS SPACE
City & State jity & State 4. FEl Number 65-0057439 Applied For
Juno Peach  F ono Peach F ' Not Agplicable
in Country Zip Country » , $8.75 additional
5. Certificate of Status Desired ] - N
53 L}O? D3& Sr-) L}D? LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" SAMe.
FREEDLAND' DANIEL Street Address (P.O. Box Number is Not Acceptable)
205 U.S. HIGHWAY 1 23205 DS Higha ONE
STE 111
JUNO BEACH FL 33408 Oude. 02, —
Jono Peach FL | “=33508
8. The above named entity submits this statement for the purpose af changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicabls, (NOTE: Registerad Ager signature required when reinstating) DATE
9. This col tion is sligible to satisfy ils Intangib! FILE NOW!!! FEE IS $150.00 ) N
Ta:l-c filing]?:nﬁg::ei:g;nc? e?ef:‘taslf‘;y c;o S0 o ‘Aﬂer MAY 1, 2000 Fee will$be $550.00 e e g $5.00 Ma 8
i : ’ - Trust Furd Contribution. F)  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE 561 me_ ﬁChange [[] Addition ;:_
NAME FREEDLAND, DANIEL NAME =
sTREET ADDRESS | 205 U.S. HIGHWAY 1 sEELEss |13208 VS ghwan) ONE Suile, o2 p
orv-s-2° | JUNO BEACH FL sesize | Yone Beach FI - 23240% .
TITLE D [ Delete TITLE Samé P:Change [J Addition |
NAME BESKIN, MARC NAME .
STREET ADDRESS | 205 U.S. HIGHWAY 1 SIREETADDRESS || B 2.05° DS h 5)‘wq~i oNe, Suite LOZZ
orst2 | JUNO BEACH FL avse | Yonp boegoh, Pl 33408
T . T - _ - ———— ¥ - . o~ . wmm
TITLE [ Delete TITLE ¢ = [ Change™ -{-] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE A [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2IP
TILE [J Delete TILE (D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TMLE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP = f omv-sr-ze
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or the recaiver or trusiee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment'with an address, witl ojh?e empowered.
SIGNATURE: MU eV R . T/ ALL A X
(GNATLJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE'R;)‘ Dayurma Phone #
_—— m f%?%&%lj




