FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR Secreta of State
DOCUMENT # P99000012536 <7 01-09-2003 92;)3]3 012 ***150.00

1, Entity Name

JORDAN, PHILIP & MICHAELS, INC.

Principaj Plag# of Business Mailing Address

8140 PINE CIRGLE 8571 W MCNAB RD
TAMARAG FL. 33321 TAMARAC FL 33321

g T LT AT

Suite, Apt. #, etc. Suite, Apt. #, etc,
—— * CHECK HERE IF MAKING CHANGES
[omafec FhCida

City & State City & State 4. FEl Number Applied For
65-0895485 Nol Applicabie
jlpg 3 9" } - Louniry - Zp . - Country 5. Certificate of Status Dasired d $8.75 Additignal
\/] 6 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENSTOCK’ STAN Street Address (P.O. Box Number is Not Acceplable)
8571 W MCNAB RD
T C FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-~ Signature, typed or printed name of ragistered agent and Yitle if applicable. {NOTE: Registerad Agent signature raguired when reinstating) CATE
1
F"if N_?v;'[]!a iEE Iﬁ[?soégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. . ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [P [ Delete TITLE [T change  [J Addition
wE | ROSENSTOCK, STAN N
STREET ADDRESS | 8571 W MCNAB RD STREET ADDRESS
crv-sT-2k | TAMARAC FL 33321 CIrY-51-2p
TITLE [ pelete TMLE [ Change  [[J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CCITY-ST-Zip ™ e " TEEETTE o e e - - o RSP feeme— —_— - [P
TILE (7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TTE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-s7-2IP ’ CITy-s1-2ip
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that-the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that t am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ass, with,afpother like empowa

Eﬁ /7107 _gsy72 /305

4
I

NEMORFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or truste
changed, or on an attachment with an agdr

SIGNATURE:

GE/EGED |

ny

CR2E034 (10/02)




