DOGUMENT # FO0000008086  © FILED

1. Entity Name

JORDAN MERYL INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90024 012 ***150.00
1900 NW CORPORATE BLVD.. STE 400E 1900 NW CORPORATE BLVD.. STE 400E
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 1-3164814 Applied For
Not Applicable
- - " —
2 Country Zi Country . Certficate of Status Desired ~ [] 997 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme
SEGAL, HARVEY T T e e e s e s .
Street Address (P.O. Box Number is Not Acceptable}
1900 NW CORPORATE BLVD., STE 400E
BOCA RATON FL 33431
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printad name of registered agent and title 1t applicable. (NOTE: Ragistered Agent signaturs raguired when reinstating} DATE
i ion is eligi i i ILE NOW!! FEE I . . - .
8. Ihls'ﬁprporatlc'xn s e';glblj tc: STL'TVCI;S intangible Aft F MAY 10 2001 F Sillsl:eSgSOSOO 00 10, Election Campaign Financing $5.00 May Be
ax nn.g requirement and elects to do so. er f eew N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PCD 7 oelete TITLE [ Change ] Addition 8_
NAME SEGAL, HARVEY NAME 2
STREET ADDRESS | 22156 ALTONA DRIVE STREEY ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITy-ST-2IP 8
o
TITLE [ Detete TILE (O change [ Additien g
NAME NAME
STREET ADDAESS | 77T T T Tt ot s eese - STREET ADDRESS - - . .. -
CITY-ST-2IP CITY-ST-2IP
me - " O Delete e Ol change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Detete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-ZIP
TITLE [ Delete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied wipmthis 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 supplggental reporisf true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef’or trustee ephpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach/ne Avith an addrygfss, with all other like empowered. /
SIGNATURE: \/er ol Sbl~955-&TCL
7 su}unu?! ARDAYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I 7 pae Daytime Phone #

'




