FILED
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P97000029526 ecretary of State

1. Entity Name 04-09-2003 90112 032 ***150.00
JORDYN REALTY INC.

Pn‘ncip;ai Place of Business Mailing Address
13833 WELLINGTON TRAGE E4 13833 WELLINGTON TRACE E4
206 206

i — RN A

2. Principal Place of Business

Suite, Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0739426 Not Applicable
i f C t yr
zp Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent e eoaii e . ___7..Name and Address of New Registered Agent - —— - = fr:
T Name
MULLER‘ SHERRY Street Address (P.O. Box Number is Nat Acceptabie)
13833 WELLINGTON TRACE E-4
206
WELLINGTON FL 33414 N City FL | ZpCode
)

8. The above narpé'd entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and tils  applicab'a. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWIII. FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
3 Aﬁer‘&iay 1,2003 Fee will be §550.00 Trust Fund Contribution. - Added to Fees
. Make Check'Payable to Florida Department of State
10. e COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR ~PD ' [ Delete TTLE Ol Change [ Addition
mMe |MULLER, SHERRY NAME
STREET ADDRESS | 13833 WELLINGTON TRACE E4 206 STREET ADDRESS
cre-st-ze - )WELLINGTON FL 33414 - CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TIME O Delete T [Jchangs 7 Addition
MAME N NAME
STREET ADDRESS T T T e~ o STREETADDRESSwf e e o L e
CITY-§T-7P Gy - ST-2P ‘ T T e e e
Tine {1 Delete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP I GITY-ST-2IP

12. | hereby certify that the infarmatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or suppjmental 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 receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or cn an attachmentffvith an address, with all other like empowered.

SIGNATURE: VAR lIRE BEQUIRED /S/

/QﬁNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ""--I Daytime Phone #

CR2E034 (10/02)



