FILED

2002 UNIFORM BUSINESS REPORT :
(UBR) . 3
PO00000B0966 Aug 26, 2002 8:00 am :
POV L/ Secretary of Stat !
EKODNER. INC. / 08-26-2002 90069 002 ***550.00 "
Principal Place of Business Mailing Address
) PO BOX 385 VULUUIY]
DANIA FE 33004 DANIA FL 33004
2. Pringipal P§ of % 3. Mailing Address
US >, 6(?‘4\./! “U‘!‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & Slale \ — bCity & Slate % \"“ 4 FEINumber g 4051984 Applied For
N‘ ”‘ m { A AN' “ GM. I Not Applicable
P X - Country 2 |y Country Certificate of Status Desired [} $8.75 Additional
300~ 384 2200 -03 o s Foe Required
—_...B. .Name and Address of Current Rg'ggstered Agent - 7. Name and Address of New Registered Agent
Narne
HAGEN, KEWN L Street Address {P.O. Box Number is Not Acceplable)
res ress {P.O. Box Num cceplable
3531 GRIFFIN ROAD
FT LAUDERDALE FL 33312
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. ! am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signature, Typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW1I! FEE iS5 $550.00 ‘ o .
Tax filing requirement and elects to do After September 13, 2002 Fee will be $750.00 10. _I?:E(;?c;zr%aén;i?;ul;g:ncmg 0 fgﬂqo'\"l?;sae
. \ghy, (See criteria on back) Make Check Payable to Department of State '
11. I OFFICERS AND DIRECTORS - T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme . O Delete e e R O change [ Addtion | &
NAME KODNER, RUSS NAME =
stheer aocess | PO BOX 386 STREET ADDRESS §
CY-5T-2P DANIA FL 33004 CITY-ST-2ZF w
e 'N O Delete e VP Ol change [ Addition | &5
MAME KODNER, JAY NAME
sTreet aDDRESS | PO BOX 388 STREET ADDRESS
CITY-ST-ZiP DANIA FL 33004 CITY-ST-7IP _ N
me T, i 7 Delete Tme O Change [ Addition
NAME B NAME
STREETADDRESS | - (- - STREET ADDRESS
CITY-S8T-2if CITY-ST-2IP
TILE 7 [T pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
A A 1~ :
13. | hereby certify that the information suppfedl Wvith Jhis §iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sppRlemental feddrt is frue bnd accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the redy Qr trustdelgmpoyerdd to execute Ihis report as required by Chapter 607, Florida Statutds: and t t my name appears in Biock 11 or Block 12 it
changed, or an an atiachme Phan aclingss, whh il other like empowered.
PE Al ‘_‘;; . . \/ . ~
SIGNATURE: \”SU& TSNS EQUIRED % 2 \o2 D] ”I 923 230,
. . SIGNATURE ANQ TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y pae } Daytime Phone 4




