2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan)f Mar 28, 2003 8:00 am

DOCUMENT # P97000057888 Secretary of State
1. Entity Name 03-28-2003 90057 027 ***150.00
JOLINI ENTERPRISES, INC.
Principal Place of Business Mailing Address
6123 SOUTHEAST ORANGE BLOSSOM TRAIL 6123 SOUTHEAST ORANGE BLOSSOM TRAIL
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Malling Address. H"“"' HI ‘m, l"“ "m "m"m II'I“"IHI"! ‘lm ml”l“ II,'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0764684 Not Applicable
Zip Country Zip 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 T T S R = Ny 2 : e —_
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

52 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T, the ob\igations of registered agent.

%GNATUHE
Signature, lyped or printed namse of registered agent and title it applicakie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election C. Fi
e My 1,2003 Fas wih o $550.00 a0 g 3500 ey oe
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PTD 7 Delete e ’ [ Change [ Addition
NAME RICE, JULIE 5 - HAME
sTreeT aconess 16123 SOUTHEAST ORANGE BLOSSOM TRAIL STREET ADDRESS
crv-st-ze - {HOBE SOUND FL 33455 CITY-ST-2IP
T veD : ] Deete e [JcChange ] Addition
NAME RICE, ROBERT W NAME
staeet aonhess 16123 SOUTHEAST ORANGE BLOSSOM TRAIL STREET ADDFESS
CITY-ST-2IP HOBE SQUND FL 33455 CITY-§T-2IP
TITLE [ Dpelete TILE [ change [ Addition
NAWE NAME
_ STREETADDRESS | . . e e e e .} STRFET ADDRESS e e e s e
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] pelete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that.the information supplied with this filiny g does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 9‘ther like empowered.

SIGNATURE: SHAGNTE REQUIRED ZT-RI-063 nz-28%-7/C2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LV 21~ TN Y V)

nyv

CR2E034 {10/02)



