FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006837 ecretary of State
1. Entity Name 04-02-2003 90083 027 ***150.00
JOSDAN, INC.
Principal Place of Busjness P L ETT vt . P
Jrem0NEQCEMNBLVD . T .< N s e s e
| “JENSEN BEACH FL 34957 e ,' R FREPE 2 N "
s I HIII\IIlHIIII!II\IIIIIIIIIIIUIIHIIlHIIIIIIIIIHIIIIWHIH\II!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650463425 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ‘ Name e R )
STEPPUNG’ MICHAEL Strest Addres;.; (PE)—.B;)x Number is N(;t Ac;:eplable) —
1021 SW PINE TREE LANE
PALM CiTY FL 34980

City FL Zip Code

-_.n;

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,

e

JSIGNATURE
. ‘- Wra W’&Bl printed nama of rq’g\slered agent and title if applicabla. (NQOTE: Registerad Agent signature required whan reinstating) DATE
1 xEWE Nowh FEE 1S 31350 00
§§5§a;€1 vgn;s Fee will b& $550.00 9. Election Campaign Financing O $5.00 May Be

" - Trust F tribution. Add

Make ®heck Payable to Fiorida Department of State rust Fund Contribution ed to Fees
190. OFFCERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P . O elete TLE [ change [ Addition
NAME STEPPLING, MICHAEL B NAME '

saeer aboress | 1021 SW PINETREE LANE STAEET ADDRESS

crv-st-ze | PALM CITY FL 34990 CITY-§T-21P

TITLE : O pelete TITLE. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -CITY-51-2P _

TITLE O petete TITLE [] Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this hllng 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 an accurat angl that my signature shall havgba amer eﬁe s if made u ea oath; that t am an officer or director

of the corporanon or the receiver or trustee em) 0wered to oxeg, tu! ?%ﬂ ppears in Block 10 or Block 11 if
3ases U3¢ 73

SIGNATURE ANDTYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phone #

SIGNATURE:

VLOTOURA)

nw

CR2E034 (10/02)



