2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002856 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
THE JORDY B CORPORATION ccretary or state
. 01-25-2000 90049 015 ***150.00
Principal Place of Business Mailing Address
3606 S. WAVERLY CIRCLE 3606 5. WAVERLY CIRCLE
TAMPA FL 33629 TAMPA FL 33629-8926 -
\ JUIYEH
T ST U ORI AN
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Nygmber _ N | Applied For
G2 2240 [z
4 Country “ip Country 5. Certificale of 31atus Desited ] g‘?e' gesq S?égtio"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
- DL - A — - m— o — - -Name — - —_— - - T -
BEHLMAN' HOWARD J Street Aadress (P.O. Box Number is Not Acceptable)
3606 S. WAVERLY CIRCLE i
TAMPA FL 33629
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titie if applicable. {NGTE: Repisterad Agent signatura required when reinstating) DATE
o s e sg o %% | ptar MaX 1,2000 Fogwll be S3s000 | 10 EeclonCanpaign g $5.00 oy s
N ) ’ s Trust Fund Contribution. O Added to Fees
(See criteria on back) \ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE O change [0+
NAME BEHLMAN, HOWARD J NAME
STREET ADDRESS | 3606 S. WAVERLY CIRCLE STREET ADDRESS
Ty -ST-2P TAMPA FL 33629 CITY-ST-2P
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L et e - O et ---f TLE- - -- S - cie wm e ee=soe [ Change - [ Additio
NAME 'NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [G Change  [J Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE [ Delete TITLE O Change [ Additics
NAME - ) NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP I R CTY-S7-2P
TITLE . 1 oeleta TILE [ Change [ Additior
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP” . CITY-ST-ZIP

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 supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoweleg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmfent with an address sy allother like empowered. /
”
? /o &lﬁ 85/*4@&
T / +

SIGNATURE: s

[WNTED NAME OF SIGNING OFFICER OR DIRECYTOR  —

t 7t i



