2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31632 Apr 25,2001 8:00 am
LEwName S ecretary of State

!
LINDA HJ_OHDAN’ P.A. - o 04-25-2001 90127 041 ***150.00
Principal Place of Business Mailing Address g
PO._BOX 290622 . P.O. BOX 290622
DAVIE FL 33329 b DAVIE' FL:33329 ~-. . N S ;“ippbhawl 0 ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0068 Applied For
791 Not Applicable
i i Zi Count it
Zie Country P euntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN’ LINDA H. Street Address (P.O. Box Number is Not Acceptable}
8332 S.W. 44 PLACE
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
.. Thi ion ig_eligi isfy its | i FILE NOW!I! FEE IS $150.00 . N .
9. %‘5&%’9‘:?%?” '5_!2"‘9‘2'523%5?2512353%@,”9'_ 8 [ “afisr MAY 173007 é"’mﬁﬁ$b?$550' 00 ~|-19.-Election.Camgaign-Financing $5.00 May Be- | -
X T ‘g ; Quirement and elec : ’ kg N Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TITLE [ change [ Addition S_
S
NAME JORDAN, LINDA H. - NAME =
STREET ADDRESS 8332 SW 44 PLACE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
DAVIE FL __|d
TITLE [ Delete TMLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ Deiete THILE [ change (] Addition
NAME - f NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7:# CITY-5T-ZiP ) S - B
S ————— T 1 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CIT\’-ST-EJP . -
13. | Kereby cerlity that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport 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 try powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with S8, ther ike er/n?lered. ’
SIGNATURE: oL 7 2~ /md{q H an/)'cﬂ/ /r’*{( HMH
SIGNKTURE Al FED OR P DWAME OF SIGNING OFFICER OR DIRECTOR - N "Data il g iy
e qprhg2 gy



