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2002 UNIFORM BUSINESS REPORT (UBR) ¢
PO10001 May 13, 2002 8:00 am &
DOCUMENT # 000120323 £S ¢
17 Eniy Nams Secretary of State
JOEBRQ, INC. 05-13-2002 90126 028 ***150.00 -
Principal Place of Business Mailing Addrass
1184 KINGSWAY LANE 1184 KINGSWAY LANE
TARPON SPRINGS FL 34588 TARPON SPRINGS FL 34688 C iﬁf* 817
2. Principal Place of Business 3. Malling Address “"”I" m "m ”II’ |’ "“Il' "M"I” IIIII "”l ”I" "I”I"
o= SUite AL #Ble A e e L - SIS S AT #2101 = ez DO.NOT-WRITE N THIS, SPACE: sttmmemmeste e o
City & State City & State 4. FE! Number Applied For
59-3760 163 Not Applicable
Zi nt Zi Count iti
P Country b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Narme
0 )
HENDLE’ ROBERT J JR Street Address (P.O. Box Number is Not Acceptable)
1184 KINGSWAY LANE
TARPON, SPRINGS FL 34688
City FL Zip Code
8. The above gamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printad name of registered agent and 1t it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
=[=9=This'corporations-aligible to satisfyiteIntangibles==—m=z<FILE-NOW!N. FEE 1S 818000 . .. .. ~y 0 Elesiar CYRE VOIS PO
I ) N tion C F
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 TrzztlF: n daéng:tlrgigguﬁ::ncmg fzggohgizfe
{See criteria on back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE OP " O Defete TMLE Ol Change [ Addilion | 5
NAME HENDLE, ROBERT J JR. HAME &
streer anoress | 1184 KINGSWAY LANE STREET ADDRESS §
cry-s1-zp | TARPON SPRINGS FL 34688 CITY-51-2P iy
TITLE [ Delete TITLE Clcrange [ Adiion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7P
THLE [ Defete TLE [J Ghange [ Addition
NAME _ NAME N - ) e
"STREET ADDRESS | ~ e - T Nememaameess [ T - T T ' B
CITY-S8T-2IP CITY-8T-2IP
THTLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF .o~ CITY-8T-2IP
TIMLE [ Delete TILE 1 Change 3 Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-57-2IP
13. | hereby cenify that the infermation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofatioh of the receiver or triistee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or'on an att&?hme yith an address, with all otherlike empowered.
SIGNATURE: _ Pzt AN AN D7 - %96
SIGNATUQKE AND “?IJI R PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Date Daytime Phone #




