T

|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P02000040469

. Entity Name

JORDAN MARVIN ENTERPRISES, INC.

Principal Place of Business Mziling Address
5100 BURCHETTE RD #2404 5100 BURCHETTE RD #2404
TAMPA FL 33647 TAMPA FL 33647

LA P

ecretary of State

04-14-2003 90405 024 ***150.00

IR AC AR A

2, Principal Place of Busmﬁ 3. Mailing Address [
278 Cerrrom Faems Ae Exra Ceymmpn /4?4415 D
- P
Suite. Apt. #, etc. suite, Apl. 4. etc. [ CHECK HERE IF MAKING CHANGES
,Gw—& State (__1& State 4, FEI Number Applied For
Amﬁﬁ' /— /4/”#4 /‘Z /- 0673321 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 Be v BFc 7 5. Cerlificate of Status Desired O Fee Required
6. Name Illd Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T - 4~ L-= =l -z |F Name= — " - . . .
MARVIN, CAROLYN J Street Address (P.O. Box Number is Not Acceptable)
STOOBURCHETIERD#2404 20 e rhmpnr rcms Ja
—— -~
TAMPA-F-33647- Attt o DL T
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 registered agent.

SIGNATURE
Signatura, typed or pr nted name of registared agent and title if spplicable. (NOTE: ﬁegnslsredt.kgenl signature required when reinstating) DATE
i
mn E
AﬂF";“E N10v2v0013 El_EE lﬁlgsgsggm 9, Election Campaign Financing $5.00 May Be
er May ree w Trust Fund Contribution. Added to Fees
Make Check Payable to Ftorlda Department of Stata
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPST ‘ O pakete TITLE Change [ Addition
NAME MARVIN, CAROLYN NAME Z Y P
streer anoress (5100 BURCHETTE RD #2404 SIREET ADDRES | & 278 Ee s ’:’” ~ LA S L
/-' -

are-st-zp | TAMPA FL 33647 CITY-5T-27 TAmok /1T BDE v
TMLE O Delete TITLE: O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP ) CITy{8T-2IP
TLE [ Dalete TVLE O change [T Addition
NAME ————— — - ‘__..-_“__,‘--—ﬂ:, TR e ~NAMI R TR TP PR “'-”—-"‘", ——— L T | T S i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAM
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CiTY: $7-72IP
TITLE [ Delete TITLE [O Change £ Addition
NAME NAMII
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST-2IP
TITLE 3 Delete TITL [ Change [ Addition
NAME NAMl';
STREET ADDRESS STREET ADDRESS
CQITY-5T-2iP CiTY-ST-2IP
12. | hereby certify that the information supplied with this Illmg 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 repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the 1
changed, or on an attac|

SIGNATURE: _\_ SIRING

;:?&Lver'ﬁ steg empowered 4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with ajaddiess, W|th all i

1003 813 9168781

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

Daytime Phone #

AY  BRYLLPO

CR2E034 (10/02)



