., }hi’._%}i
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000059145

1. Entity Name
0DD JOBS OF BROWARD, INC.

Malling Addrass

4701 SW 24 AVENUE
FT LAUDERDALE FL 33312

Principal Place of Business

4701 SW 24 AVENUE
FT LAUDERDALE FL 33312

2. Principal Ptaca of Business 3. Mailing Address

Suite, Apt. #, &lc. Suite, Apt. #, efc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-01-2002 90023 039 ***150.00
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DO NOT WRITE IN THIS SPACE
Applied For

City & State Cily & Slate 4. FEI Number 4
6’ S | 0 Cfs ] 6 Cr Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Qddiﬂonal
Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i B i LT s ..___.__,_______.._.____z".ij_’l‘f ey W SR P
PODELL, RONDA Street Addresa (P.0. Box Number is Not Acceptable)
4701 SW 24 AVENUE
FI LAUDERDALE FL 33312
City FL Zip Code.

SIGNATURE Y
“TSignaturs,

TNOTE: Regmtersd Agont 5ignalure requind when reinstaling)

S

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible 10 satlsty its Intangible
After May 1, 2002 Fee wlll be $550.00

Tax tiling requiremant and elects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

{See &ritaria on back) Make Check Payable to Department of State
"’ OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me J D O3 Deete e O change O Addilion | 5
NAME PODELL, RONDA NAME 3.
STREETADDRESS | 4701 SW 24 AVENUE STREET ADDRESS 3
env-5-2¢ | FT LAUDERDALE FL 233312 oTY-57-21P §
TME [ pelete me [dChange [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-S1-2p CITY-ST-ZP
me [ - .. (] Detere TITLE [ Change {7 Addition
= WE" = S————e — HAME e e e
ek = STREET ADDRESS | — > . 2= Suame === |{= GIRE] ADDRES™ [~ = AR e e
CITY-ST-2P '\,‘L / CRY-ST-2P
TILE . O peete TITLE J change  [J Addltion
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O elete e O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP .
TMe [ Delete TME () Change (] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T- 2P

13. | hereby certily that the information suppliad with this {ili
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustes empowered to execute thi

changed, or on an attachment with an oFmte e

addreys, with all
el I R
P § A VA W g L

ng does not quality for the exemption stated in Secil
accurate and that my signalul
anort as require

re shalt have the sama legal
d by Chapter 607, Florida Statutes; and that my name appears in Blac

3)(i), Florida Statutes. | further certify that the Information
fact as if made under oath; that | am an officer or girecior
k 11 or Block 12 1!

fon 119.07

9s4-971-5357

S Y -
SIGNATURE: ___ & & NNGER 3-X]-0A
SIGHATURE AND TYPED GR PRINTED NAE OF SKGNING OFFICER OR DIRECTOR - Due Daytme Phone 8 ‘




