2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F5%(];:2D8.00 am

DOCUMENT #  P86000081290 Secretary of State
ADAM JORDAN ASSOCIATES, INC. 02-28-2002 90050 012 ***150.00
Principal Place of Business Mailing Address
8016 WILES RD. 8016 WILES RD.
#9 #9
— B TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Apptied For
: 65-0698979 Not Applicable
Zip Gountry Zp Country 5. Cenlificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) — el Nams;_“ el e~ _ o .
SOSHNICK’ JAY Street Address (P.O. Box Number is Not Acceptable)
8016 WILES RD.
#9
COHAL L@RINGS FL 33067 City FL Zin Code

8. The above named e

lent forihepy{;hanging its registered office or registered agent, or bath, in the State of Florida.
f / A ),j, Yy /0 2.

i Ly S Arls ‘

SIGNATU
Signature, typ Forinted namd of ragistered agent M appl‘r?ﬂe‘ (NOTE: Ragistared Agent signalure reguired when reinstating) DATE
[4
9. This corporation igfefigible 1o satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
Tex fling requizgnent and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution O Addedto Fees
{See criteria o back} ] Make Check Payable to Department of Stale i
11. OFFICERS AND DIRECTORS - | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Detete TMLE : [IcChange [ Addition
NAME OSHNICK, JAY HAME
streeT anohess BO16 WILES RD., SUITE # 9 STREET ADDRESS
emv-st-ze - [CORAL SPRINGS FL 33067 CITy-5T-2P

TITLE [J Change (] Addition
NAME

TITLE D ] Detete
NAME JORDON, ADAM
strReeT aooress BO16 WILES RD., SUITE # 9 STREET ADDRESS

CITY-ST-7IP ORAL SPRINGS FL 33067 CITY-ST-2IP

TILE Ol Delete I e [0 Crange [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P —— CTY-ST-ZP - _ . -

TITLE 1 Delete TITLE [ Chiange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE El Delete TITLE (] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADCRESS

GiTY-ST-2IP CITY-ST-2IP

13. | 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 supplem report is frue g 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 receive £d 14 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Gther like empowered.

E REQUIRED %%&- Gy)3v098F

SIGNATIVAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CCHRS LU

AV

CR2E034 (9/01)



