‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # V64973 Secretary of State
1. Entity Name 01-21-2003 90565 020 ***150.00
JORY, INC.
Principal Place of Business Mailing Address
4100 N POWERLINE RO 6651 NW. 41ST TERIRACE -
STE D4 GOCONUT CREEK FL 33073 : R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. ) Suits, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0401647 Nat Appiicabie
Zip Couniry Zp Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
- = - . T Name
SHROUDER' JOSEPH v Street Address (P.O. Box Number is Nc:t Acceptable)
) X
6651 N.W. 41ST TERRACE
COCONUT CREEK FL 33073 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations ojrpgisterad agent.
[~/ 23

or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

SI'GNATUF\‘E

e NOWI! FEE IS $150.00 _ o
At Moy 1,200 Foe wi o 55500 o Bocon CorpinFrncg | $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 1, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e []Change [ Addition
NAME SHROUDER, JOSEPH V. NAME
sTReeT aoohess [6651 N.W. 41ST TERRACE STREET ADDRESS
erv-st-ze - ICOCONUT CREEK FL 33073 CITY-ST-2IP
TITLE [ pelete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE [ petete TITLE . [ change [ Addition
1~ NamMe B e memmr memew e STl L o e M i T _I‘TA-ME 2w e el —— o —— o - 5o = . = -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CITY-ST-2IP
TITLE [ pelete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-$T-27
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-5T-ZIP
TME O Deleie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida 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 trustee empowered to execute this repert as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gffer like empowered.

SIGNATURE: /=Y 03 (5sv) 21¥-8299

Data Daytime Phone #

CRR2EO034 {10/02)



