FILED
2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000124559 Secretary of State
1. Entity Name 05-20-2003 90069 044 ***150.00
JHV, INC.

Principal Place of Businass Mailing Address

4301 SW 51 STREET 4301 SW 51 STREET

DAVIE FL 33314 DAVIE FL 33314

S LR

2. Pripgipal Place of Busines, h
9 WE Zstead LIgL S, ParviE Ts/ot
”S”Ejé#““‘” - %’iﬁ—‘—wﬁ — ACHECK HERE IE.MAKING CHANGES _
[ —_— —
; State  _ .l @:is;a/te 4. FEI Number Applied For
AVIC , f 03- 0495Y /) Not Applicable
-jb Courtr Country " . $8.75 additional
3 3 2 V ,L}'SY 4 é 33 7/09 u‘so'e_ 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P or 28, Br: g
JORDAN, BRIAN T ree ress ri caplable
4901 SW 51 STREET U E SE( PR E et P

- DAVIE FL 33314

i Thvic FL | 398%

17 B. 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.

.;léNATuM—V'gZ/W ‘:_72354'\/ 4/ / 29 / oF

Signature, Ws of registered agant and litle it applicable. (NOTE: Registerad Agent signature required when relnstating) / / DATE

FILE N@@T FEE IS $150.00 . - . .
_FIiLE Nl E $150.00 . B
Ak ay 1,200 Foo il b $550.0 e Cane fs ) $5.00 ayos
g Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P VP [ Delete TITLE [Jchange [T Addition
HAME JORDAN, BRIAN T NAME
STREET ACDRESS | 49071 SW 51 STREET STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 Y- §1-2IP
TILE [ pefete TMLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
TITLE O pelete TITLE [ changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TTLE [JChange [ Addition
NAME ) . NANE _ -
STREET ADDRESS | e e - - STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TIME [ Delete THTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2P
TALE (1 Detete TIILE [dcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail cther like empowered.
B Joromm 229 7/ 57 2 (Fsy\fer-32

7 Dawe “Daytima Phone #

SIGNATURE:

il

AV S2ivEd

CR2E034 (10/02)



