FILED
-~  FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # POIOOO()@ A3 5 | 05-14-2002 92:))9]2 001 **#511.25

1. Entity Name

JO\' L{Ja,\f’ Ihc.

« DO NOT WRITE IN THIS SPACE

i
e

2. Principal Place of Business . 3. Maiting Address
Joy- LA i Vi 1. C .
Suité, Apt. #, etg” % Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
210 Palmetto K, .
City & State N Citv & Stk _a J e il Co. & 4, FE| Number A Applied For
w&’”‘-’( [’\Mﬁdl PL - . < y 7 (- Not Applicable
Zip Country Zip T Country . . $8.75 additional
. 5. Certificate of Status Desired O h
32 85}— [)Eﬂ . 3"285 7 US n Fee Required

- 7. Name and Address of Current Registered Agent
4 = {
Neme A o0a® Ho rne,

DO NOT WRITE ?&Addres (P.O._?oxNun:nbey’s Not A gﬂtﬂe)
IN THIS SPACE PO T (T e e,

De [ rau ,ZEM,A, L.

Cnv?/ ] 43(‘_ ﬂl . FL ZipE;d;\/ A4

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

SIGNATURE $-0%-o0r
. Signature, tyﬂed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. N e . January 1 - May 1 Fee is $150.00
9._This corporat ligible to satisfy its Intangibl h . , . .
;-Ta,\lcsff‘iligrpre ﬁ;:eitlga:nd elec?slfoyc:o s:: e After May 1, Fee is $550.00 10. Election Campaign Financing $5-D° May Be
5 Gos r? ; q badk) S : 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
. oee crilenaon back) e Make Check Payable to Department of State

11, ~ .OFFICERS AND DIRECTORS

.
e £ f/ L. 4 TinE
NAME E ese nEr ' NAME

STREET AODHESS |, S SWwig?on Rvenwe STREET ADDRESS

OITY-5T-21P ~ £ If‘a,%/ Beauc/)\,, /:/, I3YY Y CITY-5T- 2P
w VP Rdindy pocpec L
sreeramess | SHO S S UJ"" en STREET ADDRESS
cITY-s1- 2P pé'-'f‘ow\ _!@ea-c/fq,, =/. 3?44(_( CITY-ST-2P
TITLE ! TRLE

NAME NAME

ESS |
osia crvsrm DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ' 5 CIIY-5T-21P
TITE ' e

NAME NAME

STREET AUDRESS |~ STAEET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P

13. I 'hereby certify that the informaticn 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an addresgy with all other like empowered. / (z_zy

e

o270 2 Z27%- 2099

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

SIGNATURE:

[

CR2E034B (12/01)




