FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  HO05626 Secretary of State
1. Entity Name 02-21-2003 90213 040 ***150.00
JSN NO.1, INC.
Principal Place of Business Mailing Address
6466 N.W. 5TH WAY 6465 NW. 5TH WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
- . RRERRHTTAI I
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Stite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For

. 59—2525326 Not Applicable
Zip C_O,u_rlt[y . ZIP . . Country L 5. Certificate of Status Desired . []._ $8.75_ﬁ§dditional
- Feo-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NUDELMAN’ JEFF STUA,H._I. B Street Address (P.O. Box Number is Not Acceptable)
9529 SEA TURTLE DRIVE

PLANTATION FL 33309

O R

. -k City FL | ZpCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE n
Signature, typed or printad nama of registered agent and tille'if applicabla. -~ ~ = [NOTE: Registarad Agent signatwe El{i[ed when :reigsthlpg)i_ o DATE
" FILE NOW!Y FEE IS $150.00 . ‘ ) . .
Atter May 1, 2003 Fée will be $550.00 e o Cemon 19y 55,00 ey 5o
Make Check Payable to Florida Department of State
10, ~ - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD S L] Delete TILE [ Change [ Addition
NAME NUDELMAN,-JEFF STUART NAME
STREETADORESS | 9529 SEA TURTLE DR. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE SD O pelete TIME 3 Change [ Addition
RAME NUDELMAN, JOYCE NAME
STREET ADDRESS | 9529 SEA TURTLE DR. STREET ADDRESS
CITY-8T-2iP PLANTA'"ON FL CITY-ST-2IP
TMLE P - - T TTOopeke me |77 77 O change [ Addition
N CARRY, LINDA , NAME
STREET ADCRESS | 3300 UNIVERSITY DR STE 4 STREET ADDRESS
orv-s-2° | CORAL SPRINGS FL 33065 amy-s1-2p
TITLE I elete TITLE ‘ [] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE ) [ palete TILE [-] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-S§T-2IP

12. | hereby certify that the infermation supplied with this filin ;_? does nct guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or fjustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmenf with gh address, with a,

SIGNATURE: /Ul AL ZM{I{(D@ Jo Yc&Nllfjcf}mcw 0’4/0’/575 G5Y-Zf¢ 4200

SIGNMRE ANDT‘#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fol Nallearyl

AV

CR2E034 (10/02)



