) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

[V PRV AT

DOCUMENT#  P01000054129 ecretary of State
1. Entity Name 04-02-2003 90040 014 ***150.00 )
JORDBEN, INC.
Principal Place of Business Mailing Address
18459 PINES BLVD #238 18459 PINES BLVD #238
PEMBROKE PINES FL 33029. ~— v e - -PEMBROKE. PINES.FL. 33028 e R T " — —
2. Principal Place of Business 3. Mailing Address “"”Il”” Ilm "I” |II” Ilm IIM Ilm I|“| |l||| ”lll ”Ill “” I“l

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State . FEINumber ,_ Applied For

i ja C-J a Not Applicable
“ip I It ] 2P Couniry " | 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

... ..6. Name and Address of Current Flegistered Agent e e . ...7. Name and.Address of New Heglstered Agent o ke
@mfu_:;.-i_;{,__ T - = — :
DUBOW JASON B ESO
1215 N FEDERAL'HWY, =~ "~
DANIA BEACH FL 33004

= ; 3

Street Address (PO Box Number is Not Acceptab\e)

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 accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicabie {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1Il! FEE IS $150.00. . -

0

..... FORTEST TR e S e e 23 2 = Election' Campaign Finanging

"$5:00°mayBs ™

y

After Ma 1 2003 Fee will be $550. 00 -

Make Check Pa;‘abie to Florida Deparﬁment of State Trust Fund Contribution. = Addad to Fees
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 _

Tme™%: 1D . g (1 Delete e  DOchnge [ Additon | &
mme - | STEINER, DAVID 3 NAME 2

aSTREET ADORESS | 215 N, -FEDERAL HWY. STREET ADDRESS ;T,’

CITY-ST-ZIP DANIA BEACH FL 33004 CITY-S7-7IP o
TITLE . ) B [ Dewete TITLE [CJChange [ Addition %
NAME _ : i NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZIP - - i o CITY-ST-ZIP . ! ) — e . :
TITLE T ComoTTee ©r Ooelete - TITLE . [J Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O pelete TILE “ () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1Oy =5 TP j e e e SRS ~— B Y= §T=HP ~ <} .
TITLE [ Detete TILE [ Change ] Additin
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoglis true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e pow ed 10 exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 171 if
changed, or on an attachment with an addr tHf all other fike empowered. &Q&Q\l ‘Z\Q

SIGNATURE: ___ SIGINAY /37, (/GSIRED CHRISH -

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date




