2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Jan 13, 2003 8:00 am

DOCUMENT # H99717 Secretary of State
1. Entity Name 01-13-2003 90853 041 ***158.75
THOMAS E. JAHN, INC.
Principal Place of Business Mziling Address
5977 SW 44 CT 5977 SW 44 (T
DAVIE FL 33314 DAVIE FL 33314
- . I EHEETAR R ER AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2744237 Not Applicable
Zp Couniry e Gouniry 5. Certificate of Status Desied [ feae gfqﬁf;;"""a'
T 6. Mame and‘Address of Current Registered Agent - = e - 7. Name and Address of New Registerod Agent
Name
JAHN'THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
1730 N.W. 87TH AVE.

PEMBROKE PINES FL 33024

City FL Zip Code

D0 the purpose ofghangingaits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. /-F-23

8. The above named entity submits this statermn,

SIGNAT
Signatuie, typed or prmted name of registered a mle if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!N FEE IS $150.00 ‘ .
. , El cC F
After May 1, 2003 Fee will be $550.00 * vt Funa Gomsion, 0 0 ot o rene”
Make Check Payable to Florida Department of State ’

10 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Ichange [ Addition
NAME

STREET ADDRESS
CITY-$T-21P

- DP O peleie
NAE JAHN, THOMAS E.

STREET ACDRESS | 1730 N.W. 87 AVE

arr-st-zp | PEMBROKE PINES FL

TILE VPS O Delete THLE [ changs  [C] Addition
NAME JAHN, PHILLIS A. NAME

STREET ADDRESS | 1730 N.W. 87TH AVE. STREET ADDRESS

orv-s1-2p | PEMBROKE PINES FL _ orY-s7 7P

me "~ - ——— e T e ke e 7w am e -r"_lj Ijélele Pk d TME™ <+ = == = - - - ““"""“‘*"’"‘"""‘Ej’cna‘nge - D Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-3T-2Ip CITY-§T-21P

TITLE [ pelete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-3T-2IP

TITLE O oelete TITLE [ change {7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 trustea empowered, to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachmen an address, 'mer like egppowered.

SIGNATURE NA747772" ’WJ@ ﬂlg s jis £ Ju b/ /- T-23 Gsy.58y 7507

PRC T P

vy

CR2E034 (10/02)




