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8. The above named entity submits this statement for the purpese of changing its reglstered afrce of registered agent, or both, in the State of Florida.
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Signature, lyped or printad name of registered agent and litle if applicatle.

(NOTE: Registered Agent sgnature required when reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
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rom 2848 Power of Attorney
; . . For IRS
(Rev. January 2002) and Declaration of Representative or RS Use Only
Department of the Treasury Received by
Wtemal Revenue Service » See the separate instructions. Name
. Telepho
Power of Attorney (Type or print.) ‘ e
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / !
Taxpayer name(s) and address : Social security number(s} | Employer identification
JODI INC, number
PO BOX 10118
CAPE CORAL, FL 33910 Daytime telephone number | Plan number (if applicable)
hereby appoini(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No. 6506-23246R
LILLIANE A MARCINKIEWICZ ‘ Telephone No. 239-541-0055
L & M ACCCUNTING, INC.2804 DEL PRADO BLVD. #209 FaxNo. 239-541-7283
CAPE CORAL, FL 33504 ‘ Check if new: Address [ ] Telephone No.
~-Name and‘aadress-h—-“- -~ - e -~ CAFNo._ - —— e =
. Telephone No.
¢ Fax No.
Check if new: Address [ ] Telephone No.  []
Name and address CAF No.
Telephone No.
Fax No.
Check if new: Address [ Telephone No.  []
to represent the taxpayer(s) before the Internal Revenue Service for the foIIowmg tax matters:
3 Tax matters
Type of Tax (Income, Employment, Excise, eic.) Tax Form Number Year(s) or
or Civil Penalty (See the instructions for line 3.) (1040, 941, 720, elc.) Period(s)
APPLICATION FOR ID NUMBER 8§5-4 2002
UBR PROFIT CORP - FLORIDA ‘ 2002

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific uses notrecordedon CAF. ... ....... ... ....... »[]

5 Acts authorized. The representatives are autharized to receive and inspect confidential tax information and to perform any and all
acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements,
consents, or other documents. The authority does not include the power to receive refund checks (see line 6 below), the power to

—— - .gubstitute.another representative; the authority to"execute a reqUESt for a tax return, ora consent to disclose tax information unless

specnf cally added below, or the power to sign certain returns. See the instructions for Line 5. Acts authorized.

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Note: /n general, an unenrofied preparer of tax returns cannot sign any document for a taxpa yer See Revenue Procedure 81-38, printed
as Pub. 470, for more information.

Note: The tax matiers pariner of a partnership is not permitted to authorize representatives to perform certain acts. See the separate
instructions for more information.

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive. BUT NOT TO ENDORSE OR
CASH, refund checks, initialhere____ and list the name of that representative below.

Name of representative to receive refund check(s) p

For Paperwork Reduction and Privacy Act Notice, see the separate lnstructlons Form 2848 (Rev. 1-2002)
ISA
STF FEDMB75F .1
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7 Natces and cammunications. Uriginal notices and other wrillen COMMUAICations will be sent 10 you and a cupy 10 the first
ve ksted on line 2 unless you check ong or more of e boxes below.
Hmuwammeﬁvqmmﬂmnsudonhauommwnw and yourselt @ copy. of such natices o

:ni'nmumcalnons check thisbox. .. .. .. S R e
b iy udmmmmmmmmmcm 3 copy of such notices and commudications, check this box. . . l:]
© ¥ you do not want 3ny NOBCeE O CoOMMUNICons sank fo yOur reprcoentative(s). ek Uasbox ... ... .. .......- - »

3 Ratention/rmvocation of prior powerls) of attorney. The filing of this power of altorney aulomatically revokes all aarlier
power(s) of attorney an file with the Internal Revenua Service for the same tax matters aMyewsornemhwveredby this
dotument Il yu des not want to revoke 2 prior power of sitomey, chech hare .. ..o e .
YOU SIUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT VO REMAIN IN EFFECT

9 Signature of taxpayer(s}).  a lax matler concerns 3 jow ratum, doth husband and wife must sign # joint representation is
requested. otherwica, sae tha instructions . if signod by 3 corparate officer, pariner, guUSRdIaN, Lax Matlers pudslimgs, eTECUtor reretver,
adminisirator, or truslee on behall of the taxpayer, 1 cerkly that | have Lhe aulhority lo execute this form on behalf of the Laxpayer.

OT SIGNED AND DATED, TII!S POWER OF ATTORNEY WiLL BE RETURNED.

H ] - 3 -
) { bu,gg\’,f ﬁZ’;_fl /07 PRESIDENT
[ ” Sgnature . Dafe Titte {if applicable)
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R i Print Name. .
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L
; Signature Date Tile (it applicable)
i
|
! Print Name

-Pad-l] Declaration of Representative

Caution: Students with & specell order to represent laxpayers in Quailed Low income Taxpayer Clinics or the Student Tax Cinc
Program, see the separste instructions for Part i
Under ganaliiec of porjury, | declare that:
®! m rot curTently under suspension or disbarment from practice before the Internal Revenue Service:
» | am awara of regulations contained in Treasury Department Circuiar No. 230 (31 CFR, Part 10), as amgned, LOnLcmmg the
pr|acl|te of sitorneys, cedificd public occountants, enrolicd agents, enioltied sctuarnies, and gwers;
® | 3m aulharized ta rapresent the taxpayer(s} identified in Part | for the tax mattex(s) specified there; and
= | am one of the following:
alAttormcy — u member in goad standing uf it s Ul Liva Nghgst cow? ol the jUASGICIION Shown below.
b Cexlified Public Accountant — duly quatified (o practicq as 3 certitied public 2ccountant in the junadiction shown below.
J ¢ | Enrolied Agemt — envolled as an agent under the requirements of Treasury Depanment Circudar No. 230
d’ Ofticet — « buna fide officer o1 he taxpaycr's organizahon.
i e Full-Time Employee — 2 hull-time empioyee Ot the taxpayer.
! f | Family Member — 3 member of the taxpayer's immedialg famity (i.e., spousc. parent. chid, brother, or sister).
ul' Enmtied Actvary — enfofied as an aciuary by the Joint Board for the Eargiment of Actuaries under 28 U.SC. 1242 (the
| authosity 10 practice Befors tho Service is limitod by seclion 10.3{d)(1) of Treasury Cepastmenl Circular No. 230)
l-nl Unenealied Retum Preparer — a0 unenrolled eetymn preparer under section 10.7ie){1}wii) of Treasury Department Circular No. 230,
» IF 1‘1;;8 DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, YHE POWER OF ATTORNEY WILL BE
RETURNED.
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