FILED

2004 FOR FROFIT CORPORATION Secretary of State

May 03, 2004 8:00 am

05-03-2004 90693 031 ***150.00
DOCUMENT # P00000027062
1. Entity Name
JORSON, INC.
Principal Place of Business Maiting Address
2164 W OAKLAND PL BLVD 2164 W QAKLAND PL BEVD -
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
— Y LA T
2. Principal Place o ines; il ess
o Wl d B0d” Sdone .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2EG34 (10/03)
& State City & State 4. FEI Number Applied For
Pﬁw .&« afera/@& Y24 65-0994124 Not Apnlicabls
Zip 3 33 / / gq ) A p{ & Country 5. Certificate of Status Dasired O ?eag gg:zﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agerl;

S p—— DN .- 11 {1 - 30

S8T. ' Strest Address (PO N tafle)
PAUDERDALE LAKES, FL 33309 9%2; W VsV, & /?f 54//
City ﬂ MM FL l Zip Code 3£//

8. The above named entity submlls this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent .
e /pa/ane/
AR

 JORDAN-JOHNSON, JANICE = e Uﬁ’c“e == Zfﬁ:jb‘y; |

SIGNATURE —
i 3 {NOTE: Regisiered Agent signature required when reingtating}
: o FII..E NQW"! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

70,  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ‘ [ Delete TIMLE ,‘:F d ﬂé‘] E" Change [ Addition
NAME JORDAN-JOHNSON, JANICE NAME q'aku% Lf ﬂh-— "S“ "
STREET ADDRESS | 3316 NWV 32ND ST. STREET ADORESS
oTV-sT-2P | LAUDERDALE LAKES, FL 33309 oiTY-S1- 2P MM R/ 35&![
TE v 3 oelete TILE {a pd Crange [ Addition
NAME JORDAN, CLIFFORD WANE al @Fo Tordac C A it Rud
STREFTADDRESS | 3316 NW 32ND ST smeTaoess | DO )
cmy-sT-7f | LAUDERDALE LAKES, FL 33309 Girv-ST-20 p{~ / M ( 23))
TITLE {7 pereta THLE O Change £ Addition
WAME. -y = - - . e CMAME . . — Coemm = . - - . - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-S1-2IP
TILE [ Celete TILE O Change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-S7-2ZIP CiTY-51-2IP 7
TTLE , 7 Delete TIFLE ’ [JChange [ Agdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP . R ciry-S7-2p

TLE ' , O pekte TINE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section {19.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporalion o1 the receiver or trustee empowered to execute this reporl as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with al# other like empowered.

i

%2R OR DIRECTOR

SIGNATURE: ;
Déff / //Zﬂaytme Phone #

\...



