2000 UNIFORM BUSINESS REPORT (UBR) FILED

ELE

JOEL FOX; INC. 02-08-2000 90036 045 ***150.00
Principal Place of Business Mailing Address i}
3Gt NE 43R0 STREET -~ - - - - 3101 NE 43RD STREET
FORT LAUDERDALE.FL 33308 FORT LAUDERDALE FL 33308-5807 7 1 0 9 5 C
Suite, Apt. #, etc. Suite, Apt. #, etc. 0o NOT WRITE IN THIS SPACE
City & State e e awr | am- City B State i mn | _ A RELNUMBDEr e g - - azz|==fApplied For
59-1094877 Mot 2ou
Zip Country Zip ; Country 5. Gertificate 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
Name

FOX,JOEL T
- 317 NFEDERAL HWY. L Sﬁf&f)’f‘” g ﬁﬂ_“éii"‘%%m

" - FORT LAUDERDALE FL 33301 e

L i p— P ——

“EeT L Aonepmale,  FL [ %8 ¢

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[T
v

SIGNATURE

Signature, typed or printad name of registerad agent and utla if applicable, {NOTE' Registered Agent signalure required when reinstating) DATE

9. 1:;sﬁcuirporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE ISV $150.00 10. Election Campaign Financing $5.00 oy -

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added t

o . 0 Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE PD 1 Delete TILE ﬂ‘Change O
HAME FOXJOEL HAME
STREET ADDRESS | 317 N.FEDERAL HWY. STREET ADDRESS ——13‘ D‘ ‘\IE 439..]3 STQEET
orv-s1-2¢ | FORT LAUDERDALE FL CITY-87-2P FolT AKX
TILE SD O Delete TITLE Change [°
NAME FOX.C ' NAME
STREET AORESS | 317 N.FEDERAL HWY. STHEET ABDRESS :_7) \ \\_\E 4;5@‘3 5TQJZE_;\—
orv-s-2» | FORT LAUDERDALEFL - . . _ .. fgomseze | s e FaTAR
e v o Xﬂetem LE [ Change [ .
NAME ORLAND!, SAMUEL NAME
STREET ADDRESS | 317 N.FEDERAL HWY. STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL GITY-ST-2IP
TITLE [ Delete TILE Ochange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiF CITY-37-2IP
TITLE [ selete TITLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that e -t
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or - e
of the corporation or the receivey or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *
changed, or on an attachment an addgess, with all other like empowered.

SIGNATURE: ___ St ' J@Lﬁ'w@‘e&&h‘ Qess roe it - [ = 23-0 °t5¢~¥67=!¥

Date Dah:me Fhone #




