’v

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000077507 ecretary of State

1. Entity Name 04-28-2003 91426 045 ***150.00

JODAT, INC.
Principal Place of Business Mailing Address
817 BEAGHLAND BLVD 817 BEACHLAND BLVD
VERQO BEACH FL 3293 VERC BEACH FL 32963
2. Principal Place of Business 3, Mailing Address H"”Il! "I ‘l"l IH“ ||I|| I||I| Ilm ““\ \“ﬂ“m IN' “‘“ |I|‘ l“l
FHS Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-07%907 Not Applicable
4p Courtry Zp Counury 8, Certificate of Status Desired 0 $B'75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent 7~ "=~ Co - 7. Name and'Address of New Registered Agent
Name
GARF“S' CHARLES E Street Address (P.O. Box Number is Naot Acceptahle)
817 BEACHLAND BLVD
VERO BEACH FL 32983
- City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the o?hgahons of registered agent.

{

SIGNATURE " :
S Signalure typad or printed name of reg»slarad agent and titla if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
. ,"‘Fl E NOW!It FEE IS $150 00 i N
g o Fop o s s T S50
Make Check Payab!e to Florida ngartmenl of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) Kume(e TITLE D P [J Change B¢ Addition
NAME HUSSAMY, OMAR D NAME HﬁSSAMY OMAR D
stReeT ADoress | 845 37TH PLACE STREET ADDRESS A ’ L
CITY-ST-2P VERQ BEACH FL 32960 CITY-ST-2IP 845 37th PLACE
VERO-BEAGH, FE—32060 .
TILE D ije TILE D S. T. VP Ol change ¢ Addition
AN HASSAMY, CAROLE M NAME Ty Oy Ly
STREET ADDRESS | 845 37TH PLACE sreersooeess | HUSSAMY, CARCLE M.
orv-si-20 | VERO BEACH FL 32960 omY-ST-2p 845 37th PLACE
TMLE } - T ™ Ooeele 7 TILE VERD BEACH, FL 32960 . - — DCichnge [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velete TITLE [ change [ Additm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P l CITY-S7-2IP
TITLE 3 elete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with ali other like empowered.

siaNATURE: __ SIGGTOEN ERRRECARE thissrt] 414203 A32) 7178 ods

SIGNATURE AND TYPED GR PRINTED NgMEOF Siiring OfFPER OR DIRECTOR Date Daptfhg Phone #

]

NS00

CR2E034 (10/02)



