2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P02000042654 Secretary of State
1. Eniity Name 03-27-2003 90088 032 ***150.00
JORDAN FURS, INC.
Principal Place of Business Mailing Address
2328 HOLLYWOOD BLVD. 2328 HOLLYWOOQD 8LVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Anplied For

‘5- q,;{ fo43/0 Not Applicable
Zp Country Zip Ceumry 5. Certrf\cate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CERNOHUBY, FLOR

Street Address (P.O. Box Number is Not Acceptable)

2326 HOLLYWOOD BLVD. .
HOLLYWOOD FL 33020

City FL Zip Code

8.t T{ﬁe}al_:jove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
i~ thg cbligalions of registered agent.

SIGNATURE
'. . Signature, typed or printed name o registered agent and titla if zpplicable, (NOTE: Registered Agent signatura required when reinstating) . DATE
. vt FIEE NOW!I! FEE IS $150.00 P .
9. Election C F
« After May 1, 2003 Fee will be $550.00 oo P oo 0 [ R0 Moy e
Make Check Payable to Fiorida Department of State '
10. i CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O Delete TTE (Jchange [ Addition
NAME CERNOHUBY,JFLOR NAME
streeT ADDRESS | 1025 NE 5TH STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
THLE {7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-210 CIFY-ST-2P
TITLE [ oetete TITLE [ Change (] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7IP
TITLE [ Delete TITLE [ Change  [CJ Addition
NAME . _ ) _ _ . . NAME R _ oo -
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TI7LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-ZIP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trust C empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all other hk owere
B A7 HIRED 3-324-03 954-927 2%9

AFICER OR MRECTOR Date Daytima Phona #

SIGNATURE:

EL P VE THV]

v

CR2E034 (10/02)



