FILED

]
2003 FOR PROFIT CORPORATION f
Jan 24, 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) ’ . 2
DOCUMENT # P02000046834 Secretary of State .
1. Entity Name 01-24-2003 90133 031 ***150.00
JORD GUBBAR, INC,
Principal Place of Business Mailing Address
1401 SW. 15TH AVENUE 1401 SW. 15TH AVENUE 4vviuviev
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 -
— e G ATOR R T
05 NE 29 Street  |105°NE 2™ Street
Suite, Apt. #, ete. Suite, Apt. #. elc. ¥ CHECK HERE IF MAKING CHANGES
thy & State ity & Blate [ 4. FEI Number Applied For
ab’d QVOIQ {f ’/!-/ pi? . ancia/daje / pL' O 0785] Not Applicable
County iP, | Ceyntry " - $8.75 Additional
5 % 50 ! mnéA % % 50 ‘ U 6/.\ 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
NameT
P — . S “Tracee Nanellg
DAWSON’ KENNETH R ESQ Street Address {P.O. Box Number is Not Acceptable) =
300 S.E. 13TH STREET
FORT LAUDERDALE FL 33316 HOl W 15 Avenue.
Cit i Zi
Y A Loudeydale  FL| #8319
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationso?l terW
SIGNATURE '/(9 ) /05
Ssgnﬂlnir‘nr typad ar printed nam}ﬁfrag\stered agent and title if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) h N
Atter May 1, 2003 Fee will be $550.00 . e om0y 85,00 oy pe
Make Check Payable to Florida Department of State . R
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TMLE p [ pelste NLE [ Change 7] Addition S_
NAME VANELLA, TRACEE NAME =
sTreeT ADoress | 1401 SW 15 AVENUE STREET ADDRESS ‘3};
CITY-ST-2iP FORT LAUDERDALE FL 33312 CITY-§7-2IP a
TITLE P [ pelete TITLE _ Jchange [ Addition g
NAME ROEHM, DAN C JR NAME
STREET ADCRESS | 6011 NE 19 TERRACE STREET ADDAESS
or-st-2¢ | FORT LAUDERDALE FL 33308 CITY-§T- 2P
TITLE 7 Detgte TITLE i [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
THLE 7 Delste TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TIMLE . O belete TITLE [ Change  [] Acdition '
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelate TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21 7 CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelgd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/ap’address all other like empowered.

SIGNATURE: MU LE EfiateeRoneila [0 qod.827. 55499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytirner Phone #




