=7 | PN FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

Secretary of State
ng:NngIQAENT # p01 000093597 05-03-2003 90372 049 ***150.00
JOTEE ASSOCIATES, INC.

: ™~
Principal Place of Business Malling Address Ty
3764 COVENTRY LANE 3764 COVENTRY LANE
BOCA RATON FL 33496 BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address “".m' m I||Im|”m“ Il”l |,l,||l_|_|”| lIl" 'Im Iml m“ ml ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 147703 Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desired [ ?eee g?q Lf:f:&"ma'
__. .. 6. Nams and Address of Current Registered-Agent * 7. Name and Address of New Fleglsiereti Agent
Name
TE ! JOANN B Street Address (P.O. Box Number is Not Acceptable)
3764 COVENTRY LANE
BOCA RATON FL 33496
City FL Zip Code.

8. The apove named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbltgallons of registered agent.

i

SIGNATURE
s Signatwre, typed or printed name nf mg\slerad agent and title it gpplicable (NOTE: Registered Agent signature required when rginstating) DATE
e —= B e T S N P
‘FILE NOW"! FEE IS $150.00 - ) -7 Tt [T RN, I

. R L e .| . 9. Election Campaign £iRancingze==s—=$5:00-May Bo—
oy _*_“Aﬂerﬁ..-ua 1,.2003. Fee willhe §550.00 27 trs| st — - - Smmetams e ' TJrust Fund Contribution. [ Added 1o Fees
" Make Chédk Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD . [ Delete TITLE ] [ Change [ Addition
mve - | TEMAN, JOANN B . . NAME
street ADDRESS | 3764 COVENTRY LANE - STREET ADDRESS
orv-st-zr | BOCA RATON FL 33496 CITY-ST-2IP ‘
TLE O Detete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T7-2IP CITY-ST-21P

B [ {1 [ Delete TITLE — ) . [ Change [ Addition
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY=3T-2IP CITY-5T-2IF
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
GITY-ST-7IP CITY-5T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7#
TILE : O petete TTLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this fl1|n§; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supple | report is e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr tru wered 1o exaculg this repog ag required by Chapter 607, Florida Statutes; and th my name appears in Biock 10 or Block 11 it

Bmpowere

DTFPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phons #

AV EELLERD

CR2E034 (10/02)




