2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT# (81378 Secretary of State

1. Entity Name 01-27-2003 90322 044 ***150.00

JODAN, INC.

Princigal Place of Business Mailing Address

7 ROYAL PALM WAY 7 ROYAL PALM WAY
APT. 508 APT. 508

BOCA RATON FL 33432 BOGA RATON FL 33432
us us$
W Place of Business ailing Address

Suite. Apﬁ*“’\ Suite, Apﬁ“\ [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number HApplied For
\ 59-2473894 S

2ip Gauntry dp ountry 5. Certificate of StaiUe $8.75 Additional
—_- L el Bt R T2 R SR S DU - = vy S eer— & e 2o e UL
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant

JOLLY’ ANN L. t:emox is Not Acceptable}
7 ROYAL PALM WAY, APT. 506 oxEmBa, g ot Acce

BOCA RATON FL 33432

e
City FL £

8. d agent, or both, in the State of Florida. | am familiar with, and accepT

ed entity submits this statement for the purpose of changing its registered ¢
the obligations of reg .

£

SIGNATURE
. Signaturs, typad or printad name of registered agent and tite if applicable {NOTE: Registered Agent signature requirect whan reinslating) DATE
—
& FILE NOW!!! FEE IS $150.00 . N )
o N 9. Election Campaign Financin
‘{Aﬁe;: May 1,2003 Fee will be $550.00 Trust Fund Co?'ntr?butilon. " O fgjégqoh;?;ss ¢
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE = |DP . O oelete e {0 Charge [ Addition
e [JOLLY, ANN L ' NAME
sraret aooress |17 ROYAL PALM WAY-#506 - STREET ADDRESS
orv-st-ze .| BOCA RATON FL L“ CITY-57-2P
TILE DST T O Delete TILE O change [ Addition
NAME JOLLY, DON NAME
sreeTaooress | 7 ROYAL PALM WAY-#203 STREET ADDRESS
Y57 2P e BOCARATONELM g e o e o, WOTESEDR N
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE 1 Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE Change [ Addilion
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TTLE Delete TITLE [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP |

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachmgnt with an address, with &ll other like empowered
SIGNATURE: ‘ﬁGMﬁﬁ\UFM@UWW PN ;12 2&0_‘5(5!9!) V150 -pSo -

’ SIGNATURE AND TYPED OR PHW NAME oﬂanma OFFICER OR DIREGTOR Date Daytima Phone #

CR2E034 (10/02)



