FILED

o May 27,2003 8:00 am
2003 FOR PROFIT CORPORATICN Secretary of State

UNIFORM BUSINESS REPORT ‘[UBR) 04-10.2003 90181 034 **¥150.00
DOCUMENT # P02000018004 B
1. Entity Name

JENDON ENTERPRISES, INC.

Principgl Place of Business Mailing Addrass . oy P
604 OLD COURT ROAD SUITE 403 6045 OLD COURT ROAD SUTE 408 55084038
BOCA RATON FL 30433 BOGA RATON FL 3433 w L
I N (R
Suite, Apt. #. elc, Suite. Apt. ¥, etc. (] CHECK HEE IF MAKING, CHANGES "~ -+
Tiy & State ity & Siais % FE hiumber . Apphed For
OMv~ 26 05 50 q Nol Appiicabie
Zip Country “p Country 8, Centificate of Staws Oesired [ gg'z‘gq m‘i"“ﬁ'
6. Name and Address of Curvent Registered Agent 7. !vlamo and Address of How Reglstered Agent
S e
Streel Address (P.O. Box Number is Not Aceeptable)
848 BRICKELL AVENUE SUITE 625
MIAMI FL 33131 . .
City FL ' Zip Code

®. The above named enlity submits this statemen lor the purposs of changing s registered office or registered agent, of bath, in the State of Florida. | am familiar with, end accept

the cbligations of registered agent. B ;

SIGNATURE i -
Signaturs, typed or Prifted name O registarar agent #0d oo H applicabie. (NCTE: Regisuwed Agant signau e requand when relnsurting) * DATE
[
FILE NOWH! FEE IS $150.00 9. Election Campaigh Financing $5.00 mayBs
. AfterMay 1, 2003 Veo will be $550.00 Trust Fund Coniribution. 0 Addedto Faes
Mai;gi;yae"k Payable to Fiorida Department of State .
10, > 2o L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mg x| PSTDT : 3 Delete TOLE [ Change [ Additica | &
w24 | O'GORMAN, DANIEL'! HAME g
street ampéess' | 6046.:0LD COURT ROAD SUITE 403 - STREET ADDAESS 3
onv-sr-a¢ -~ | BOCA-RATON FL 3343 CIM-5T-7P £
me 0 oglE, S -;, ' 0 Delete ME O Change 3 Additon g
NAME 7 KR NAME
STAEET ADGRESS H STREET ADORESS
CIY-ST-2 - 3 Y. §7-2P
ME . O ogets e Olchange [ Addition
NAME - - . T . 1 2 B R e e e T .
STREET ADDRESS i ' ™ |} STREET ADORESS i T
CITY-5T. 2IF ‘ I CITY-ST-TP
me 1 Delete mE Ocrnge [ Addition
NAME WAME !
STREET ADDRESS STREET ADUAESS .
CIrY-§1-7P . Cme-57-2P v
TILE O belele TmE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o oiry-51-21p
DLE T petete TE ) Ol change [ Addition
NAME i "MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F ay-ST-2p

12. \ haraby cenify that fhe information supplied with this filing does not qualify fer the exemption slatad in Section 119.07(3)(i). Fiorida Siatates. | further certify that the information
Indicated on this repiort of supplsmental report is trus and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am en officer or director
of the corporalion or the receixer of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmiitjnh an addrgss, with SMptadr like empowered.

\

10ney U S (O etRED Y fz(o‘b 8b1-212- 1559

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Dayime Phone #

. L)
=

SIGNATURE:




