2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071527

1. Entity Name

FILED
May 08, 2000 8:00 am

CANARICK, BERNARD D
8411 W OAKLAND PARK BLVD
SUNRISE FL

JOEV, INC. Secretary of State
05-08-2000 90010 017 ***150.00
Principal Place of Business Mailing Address
932-934 NE 62ND ST 932-934 NE 62ND ST
OAKLAND PARK FL 33334 ) QAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0741788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - - - - = . .. .7.. Name and Address of New Registered Agent --
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

g its registered office or registered agent, or both, in the State of Florida.

Y25 S0

Wed or pﬁnlac{{ma of registerad agent anW applicable N} (NOTE Registered Agent signature required when reinstating) ¥ pafe
9. This corporation is eligible to satisty its Intangib( FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. Agded to F?;S e
{See criteria on back) O Make Check Payable to Depariment of State
L
1. OFFICERS AND DIRECTORS D12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete TIMLE g =) 9 f"l‘: age [ Addition
NAME SOLOFF, JACK NAME Jfe K Selekl Didrve
staeet aouress | 5600 FAIRWAY PARK DR, APT 103 st aootess (89 BE -3 Fren BT G
orv-st-ze | BOYNTON BEACH FL 33437 meste [ BseaTor Sench Lo 338>
TITLE [ pelste TITLE f Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-8T-21P
1717 R o Foelee™™  "§ TmeE - - - T “"Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP GITY-ST-2P
TITLE h n Deigig TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE o D'bg'g{; o TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
y an -(;I.}! L .- K .
TITLE o E| Detcﬁa .i‘lir—‘;‘;lﬂ" }T.mEi‘.‘;J\L‘* 0 i [ Change [ Addilion
NAME ke B TR R NAME S
STREET ADDRESS , ) i o STREET ADDRESS
CITY-ST-21P ’ T CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i wrate ang that iy signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tryg.and ac
of the corporation or the receiyer or frustee empewered to exegdute this rep
changed, or on an atjae gddress’ with ail othepfike gmpow f

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y AN P

AT (e,

SSofod  F5y-22Cvo0

= L el T o -
/ﬂ“ﬂ“ ANDWPWE of SyNINGORPCER OR DIRECTOR

v Cate ¥

Daytirng Phone #

CR2E034 (9/99)



