2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 14, 2002 8:00 am

i
1. Entity Name Secretal y Of State
JOURDAN'S OF BOCA RATON,| INC. 03-14-2002 90015 004 ***150.00
Principat Place of Business Mailing Address
5620 NORTH FEDERAL HWY. 5620 NORTH FEDERAL HWY. ) —e v awe s
SUITE A SUITE A
e o I H | l “Im Iml ”I”lm M” I'I"III"III“ "I” I"l
2. Principal Place of Busingss 3. Mailing Address ” I""' I'm I‘I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Anplied For
58-2320990 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additionai
X Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
hon Sc O'H"
SCOTT, NEIL - S e Tt T Street Address (P.Q. Bax Number is Not Acceptable)
5620A N FEDERAL HIGHWAY =20 N, ferdera] 0 Ne i
BOCA RATON FL 33487 §
> 258N
) Poco” Rden FL
8. The above named entity submij :this sfalen'ilenl for the purpose of changing’i i icq or registered agent, or both, in the State of Florida.
SIGNATURE 6 I { / ‘ N 2’3\!05\
Signature, W name ot ragistsrein agent and litle il applicablé. {NOTE: Registered Agent signature r@t{uweﬂ when reinstating) bl l DP{TE -~
|
9. This corparation !%glbfe to satisfy its Intangible FILE NOW!!l FEE |§ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution - Added to Fams
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TIMLE ) [ Chaage [ Addition
NAME SCOTT, LILIAN NAME
streeT aDoRess | 5620 N FED HWY SUITE A STREET ADDAESS
orv-st-ze | BOCA RATON FL 33487 CNTY-ST-2IP
TITLE - [ petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CIy-81-2IP
TITLE [ Dalete TTLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
Cciy-s1-2Ip CITY-ST-ZIP
TITE I Ol oetee” || 7me- . ’ - - ST - Ol change ) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Criy-S1-2IP
TILE : 1 Detete THLE {]Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [C] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
13. | heraby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or slipplementai report is 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 receiver or trustee|empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addEes& #h all other like empowered.
EZ AN LR PSS . ;
SIGNATURE: SLGNLLA - QUIREDooly B[ |0 §21 - GGt
SIGNATURE 4NDXY PATNTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats” Daytime Phong #

AV ZGEIOYD

CR2E034 (9/01)



