- . 2 FILED
-2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

1. Entity Name
. 02-21-2002 90063 023 ***150.00

JORDBEN, INC.
Principal Place of Businass Mailing Address
18453 PINES BLVD #238 18458 PINES BLVD #238
PEMBROXE PINES FL 328 PEMBROKE PINES FL 3329

Suite, Ap!. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEl Number Applied For

s
ooy S Not Aopieabi
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
§. Neme and Address of Current Registersd Agent 7. Nemb and Addrosa of New Reglatsred Agent
e e . _ : 1 Name e

DUBOW, JASON B ESC Streel Address (P.O. Sox Number is Not Acceptable)

215 N, FEDERAL HWY.

DANWA BEACH FL 33004

" | ciy ] FL l Zip Code

8. The above named eatity submits this statement lor the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE - : SR e mA R e

. f - «Skrenua, typed of printed neme of rogistered cgani and tiue i sppicacie. + " INOTE: Regisiarad Agent sig Tscuined when renaizling) OATE T .
8. This corparation is eligible 1o satisly its Intangible | FILE NOW!IL FEE IS $150.00 ‘ T

i | e T axn ﬁ'ting-regui@m’t_anl_a‘nﬂ‘ giép_t:s to do s0. . o - After May 1;2002 Fee will be $550.00 - , 05:23::&32::;9&2;‘:“ -(:'“j-g«.» 12 fm:g::e d o,
A~ (seeceridénback) ~ " 7»-- O .| ° Make Check Payable to Deperiment of State | ¢ -

4 ﬁ”' iy s ' " - « OFFICERS AND DIRECTORS IR iFE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me D [ Delete TRE _ \ Clchayge [ Addiion [ &
A STEINER, DAVID Ak 2
streer aoofess {-215 N. FEDERAL HWY. STREET ADDRESS 3
crv-sr-2¢ | DANIA BEACH FL 33004 GITY-ST-2P 5
TILE * ] Delste TmE CIchange [ Agdition | (3
NAME MNAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
me T Ose Tme QOchange  [J Addition
NAME NAME
STREET ADDRESS RS - - ‘N OSTREEVAODRESS ™ T — T o —— e
CITY-ST-2IP CITY-S1-21p - -

TITLE O Delete TIMLE [ change [ Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTiY-SY-21P CITY-ST-ZIP

e [ Delete TnE O Cnange [ Adgition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

nILE : 0 petere Tine O Change [ Addition

NAME NAME //

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-29

13. | hereby cariify that the information suppliad with this fiting does nol qualify for lhe exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further cenify ihal tha information
indicated on this repon o supplemental report is irue and accurate and that my signature shall have tha sarme legal effect as if made under path; that | am an officer or director
of the corporation or the racelver or trustae empowered 0 axecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an alldress, with alffother like empowered.

Cateemn, . 'y . LY ol AL
SIGNATURE: i, N A 3 O\t QYo
SIENATURE AND TYPED DR PRINTED NAME OF SIGMING on Dale

il ;5



