e
5

2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entily Name

JOE-SYL ENTERPRISES INC

PO1000014285

/

Principal Place of Business
100 SILVER BEACH AVENUE

UNT 410
DAYTONA BEACH FL 32118

Maiting Address

1333 BEVILLE ROAD
DAYTONA BEACH FL 32119

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-09-2002 90016 007 ***150.00

89876

A

LR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE! Number Applied For
57" 3?32 <~ 2 Not Applicabie
Zi t - Zi Countr it
? Country P ountry 5. Certiicate of Status Desired ~ []  $8.73 Additionat
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Raglatered Agent
A e e, = Ry PR E = Rt ;Name- AR e Rt ik R T s TR BB s S etmem L me e - - et —en
ADA]R. MELODY H Street Address (P.0, Box Number is Not Accepiable)
1339 BEVILLE ROAD
DAYTONA BEACH FL 32119
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed of printad nama of registered agert and ute if applicable. (NOTE: Regisiered Agent signatura raquired when réinstating) DATE
9. This corporation is eligible to salisty its Intangibile FILE NOWI!! FEE IS $150.00 . .
10. E F
Tax tiling requirgrnent and elects 1o da sa. After May 1, 2002 Fee will ba $550.00 ¢ Eri::'z:rzag:nilr?;uli:: neng fgﬁqoﬂgfe
(See criteria on back) Make Check Fayable to Department of Stete ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TTLE D [ petere WILE [3 change [ madition | S
NAME SANDOLO, JOSEPH NAME =3
smeETA00ress | 100 SILVER BEACH AVENUE STAEET ADDRESS g
CITY-81-2P DAYTONA BEACH FL 32118 CITY-S1. 2P p
TnE D O Deete TmE Ocrange [ Addition | 55
Hae 1 SANDOLO, SYLVAC NAME :
STREET ADDRESS + 100 SILVER BEACH AVENUE STREET ADDRESS
CiTY-S1-2P DAYTONA BEACH FL 32118 CITY-ST-2P
T 7 Detese TiE [ change [ Addition

_ NAME . e e NAME L L e S N
STREET ADDRESS STREET ADDAESS
Y- ST-7P CHTY-57- 2P
TE [ Delete e [ Crenge (] Addilinn
MAME NAME
STREET ADDPESS STREET ADDRESS
CITY-51-2P 5 CITY-S1- 2P
TiILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 0P CATY-SI-2IP
TILE 7 Delete fTLE O Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

changed, or on an attachmen

13. | hereby cerlily that the information supplied with this ﬁling
indicated on this report or supplemantal raport is true an
of the corporation or the recaiver or trustea empo

does not qualify for the exemption stated in Sect
accurate and that

all other iike empowerad.

e Ju.%ﬁ/z Y /-

) my signature shall have the same legal e
“Ered lo execute this report as required by Chapler 607, Florida Statutss; and thal my name appears in Block 11 or Block 12!

ion 119‘07’3)6). Flarida Statutes. | further certify that the information
fect as il made under oath; that | am an officer or directar

SIGNATURE:

OF SIONING OFFICER DR DRECTOR

I -3 -3 ZH,

Ptrore &




