| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOGUMENT#  PO1000060028 May 27, 2002 8:00 am3
e Secretary of State
JORDAN SCOTT HOLDINGS, INC. 05-27-2002 90337 038 ***150.00
Principal Place of Business Mailing Address
7000 W PALMETTO PARK RD. STE 501 7000 W PALMETTQ PARK RD. STE 501
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Maiing Address ‘.“”m“lml”lm"”l ||”| Ilm "HI ||”| "l" ||”I |i||| m”"[
Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
Cy&siae - —ree . = = |- Clly B Stale . s ¢ mme e —o el A FELNUMBEO e e s meen - . .|| ApPlied.For -
Not Applicable
i i Count it
Zip Ceuntry Zp ouniry 5. Cerificate of Slaws Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KARSCH, MICHAEL MINDY g
Street Address (P.O. Bok Number is Not Accentablg)
7000 W PALMETTO PARK RD, STE 501 o e Paiméree. Pack A
¥
BOCA RATON FL 33433 : .
J ute s of
’ City Zip Cade
Beco . Raton FL N B 5
8. The above named entity submits this stalement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida.
SIGNATURE hf\b"l}ﬂ\ ;__Jﬁ"w\,—z S-{-0=>-
Signature, typad or printad namea of reglstere\i agent and litle if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
. . e ; "
8. This corporation is ¢ligible to satisfy its intangible FILE NOW!!1 FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
A Trust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O Delete | ome NEL Swhryz P MChange X hddiion | &
NAME NAME  isident @
STREET ADORESS swecrioonzss [ 7900 (W, Pplmite o AL Sude Sof 3
-ST- -ST- |
CITY-5T-ZIP CITY-ST-2IP 50 ta Ro:l"n', A 73423 E
TME U Delet TITLE O Change ] Addition | G
NAME - NAME _ ‘ ) _
© STREETADDAESS [~ —=-mmei . =2 Do £ e = W SREET ADDRESS ™ [ - - e e e e e L — e m
CITY-5T-2IP CITY-5T-2IP
TiRE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIR-ST-ZIP CITY-ST-2IP
TILE [ celete TILE , [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [T Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TME O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-87-21P CITY-ST-2IP
13. | 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 report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
~
SRR ECUIREW, 02 (1) .
SIGNATURE: __ Sl VSSEQUIRIM vy e/ S-l-02 (Se1) pzo-92.34
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phana #



