2002 UNIFORM BUSINESS REPORT (UBR) 1 4F%(1)‘(])32DS 00 g1
DOCUMENT L96802 Jan 14, 00 am
e e Secretary of State .
JOE'S EATS & SWEETS INC. 01-14-2002 90069 017 ***150.00 :
— = i
Principal Flace of Business Mailing Address ;
219 GULF|DR SOUTH 219 GULF DR SOUTH TVeIgN 4 ‘
BRANDENTON BEACH FL 34217 BRANDENTON BEACH FL 34217
2. Principal Place of Business 3. Mailing Address “"“l” ||I |||I”|"I ""I lm m“

Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

|
65'-02 12089 Not Applicable
Z ' Ci Zi iti
P ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg1stered Agent

e e e —— ——— e = B [ gt T e = — -

|

se \NO’ JOSEPH D Street Address (P.O. Box Number is Not Acceptable)

219 GULF DR SOUTH
BRADENTON BEACH FL 34217

City FL | 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 State of Florida

SIGNATURE

Signature, yped or priniad nama of registersd agent and title it applicable (NQTE: Registered Agem signature required when reinstating) DATE
L s o . T
9. This corporation s gligible 10 satisy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 i uti O
A ’ Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TITLE O change [ Addition §
NAME SPALLINO, JOSEPH D NAME %
STREET Anm}xsss 219 GULF DR SQUTH STREET ADDRESS 2
CITy-S1-2IF BRADENTON BEACH FL CITY-ST-2IP §
TITLE ‘ O Delete TLE [ Change [ Addition | G
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip CITY-ST-21P
TILE R SR, R - e [Coeiete. __ §mme _ _ | _ e - [J Change [ Addition
NAME NAME T
STREET ADDIESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CIy-S1-2IP
TITLE [1 Delete TITLE { Change [ Addition
MAME NAME
STREET ADDIESS : STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TITLE 1 Delete TIMe {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart Upplemental report is true and acc gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thg receiver 9r trustee empowsreq 1o e te this port as required by ter 80, atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addresgy g othg uke empe ad.

a : ™ 7 -
SIGNATURE: ARECLETED) L0702
! D rﬂMEOF SIGNING OFFICER OR DIREGTOR * Date Daytime Phone #




