FILED

wered. u
SIGNATURE: ‘“Qﬁﬁ?%&%@mf@m& . Z/ Qi/ajjﬁg

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimea Phong #

Q-
o]
UNIFORM BUSINESS REPORT (UBR) Jgﬁfééono,soﬁ :SOtg?em g
DOCUMENT #  PQO1000010385 2
kg 07-28-2003 90140 025 ***550.00 <
1. Entity Name
JODI SERVICES INC.
Principal Place of Business Mailing Address
5037 SW 91 AVE 5037 SW 91 AVE
COOQPER CITY FL 33328 COOPER CITY FL 33328
Sulte. Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
i Zj tr it
ip Country P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A e el e L — . .. .| Name et e maar o
, ; m = p . . . .
WILLIAMS, JUDTH S Street Address (P.O. Box Number is Not Acceptable)
5037 SW 91 AVE
COOPER CITY FL 33328
City FL | Zin 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 accept
the cbligations of registered agent.
S GNATURE
- Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature reguired when reinstating} DATE
: —
I FILE NOW!! FEE IS $550.00
) . iy . tio mpaign Fi i
"'iJ After September 10, 2003 Fee will be $750.00 ? 1E’rlj§t lFSh?iaCo%T:?;uii:: e 4 fc%e?i?ohg:if ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD - : [ Delete TLE [ Change [ Additien fé’
NAME WILLIAMS, JUDITH S NAME 3
sTReeT acoress | 5037 SW 91 AVE STRFET ADDRESS §
crv-si-ze | COOPER CITY FL 33328 CITY-ST-2IP o
- o
TITLE vD O Delets TITLE Clchange ] Addition | G
NAME WILLIAMS, JOHN R HAME
sTReET ADORESS | 5037 SW 91 AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2P
e 0 Deete F T [J change (] Addition
NAME NAME
|7 STREET ADDRESS ="~ ~* %= - - = ~— -~ & SIREETADDRESS | - — - - =
CITY-ST-2IP CITY-S§T-ZIP
TILE ‘ O Detete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2iP
TILE O velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2iP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
12. | hereby certif{lhal the information supplied with this ﬂl‘mg does not quality for the exermotion statad in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biagk 10 or Block 11 if
changed., or on an attachmegt with an address, with all other like emp C




