. 2000 UNIFORM BUSINESS REPORT (UBR) i
1. Enty Name Jan 18, 2000 8:00 am
JODAN, INC. Secretary of State

01-18-2000 90163 021 ***150.00

Principal Place of Business Mailing Address
7 ROYAL PALM WAY 7 ROYAL PALM WAY
APT. 508 APT. 506
BOCA RATON FL 23432 BOGA RATON FiL 33432-7855 MUV UUTIUVY
us -Us
Suite, Apt.‘h%\ Suits, Ap?NK DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number FApplied For

\ \ 59'2473894 Mot AM
Zip Country \ Zip Country \ 5. Certificate of Statos Desr $3.75 Additional
- 6. Name and Address of Current Ft:g‘istered Agent - o - 7. Naine and Address of New Registered Agent -
JOLLY, ANN L. Street Agdress (RO.ngtable)
7 ROYAL PALM WAY, APT. 606
BOCA RATON FL 33432
City FL Zip
8. The d entity submits this statement for the purpose of changing its registered ofic red agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. O RTrE-Ragisterad Agent signature required whan renstating) DATE \

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eloot
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjztllgsnd Contribution: fggqohgzife
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

[ DP O Delete TLE O Change [ Addition | &
NAME JOLLY, ANN L. NAME 2
sTRecT ADDRESS | 7 ROYAL PALM WAY-#506 STREET ADDRESS Q
CITY-ST-2PP BOCA RATON FL CITY-5T-7IP P

o

THLE DST [ Datste TITLE O change [ Addition | &
NAME JOLLY, DON NAME
sTReeT ADDRESS | 7 ROYAL PALM WAY-#203 STREET ADDRESS
urrst-er | BOCA RATON FL ciesr-p
TTLE » ™~ e ) R . e TWEI'DB!EE‘ . - TIMLE a7 | et . = - b e e S D Change ™~ D.Audmon-- -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE , [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelatz TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-7IP
me - e 1 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby cerlify_that iﬁe information supplied with this fling 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or 8lock 12 if

changed, cr on an attachm

i

with an address, with all other like empowered.

»

&

SIGNATURE: (L /!
. A

N .
ATURE AND TYPED OR WHED NAME ojs(cmhs OFFICER OR DIRECTOR
17 ']

/}:;. 7 2000 /Jii—Bﬂ’—éf'f
7’ &

Dat \.D_ayuma Phons #

0

1 4



