2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F§]6ED .
DOCUMENT # 292359 eb 04,2002 8:00 am

1~ Enity N Secretary of State

JOEL FOX, INC. 02-04-2002 90182 048 ***150.00
Principal Place of Business Mailing Addrass

301 NE 43RD STREET 3101 NE 43RD STREET UUUitvggy)

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 . e

s i e A

o NE OSA 7 |daan NE Q95 AVeIuE

o 4

Suite, Apt. #, etc. S{JLte. Apl. #, etc. o IE)O NOT WRITE iN TH!IS SPACE
City & State City & State 4, FE| Number Applied For
froeT L. BupriDal e £l \FE LAudacdn le__F. 59-1094877 Not Applcable
Zip Country Zip 1 Country o . $8.75 Additional -
~3: 3. 5707 U <A 3330 F ol 4 <A 5. Certificate of Status Desired O oo Ftequirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fey Jeoe)
FOX"‘IOEL Street Address (P.O. Box Number is Not Acceptable)
3101 NE 43RD ST Yoo NE I35 Aleyte
FORT LAUDERDALE FL 33308 b LAl devd@le
City FL | #pCoce 35q o0~
- - =707

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and litle if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o Fe):as
{See criteria on back) O Make Check Payable to Department of State
ﬁz OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME FOX.JOEL NAME
streiT A0DRESS | 3101 NE 43RD ST STHEET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE SD [ petete TITLE [0 Changa  [[] Addition
NAME FOX,C SR W - e . -
STREET ADDRESS | 3101 NE 43RD ST STREET ADDRESS
orv-stz¢ | FORT LAUDERDALE FL 33308 cy-Er-ze” ot T
TITLE [ pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
e 1 Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TILE [ pelate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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
indicated on this report or supplemental report is true and accurale 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 the receiver or rustee empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

. /N Vg
SIGNATURE: ﬁﬂ.ﬁcﬁ'«%“ ’mzzziﬁ:%ﬁi[‘ﬁ@ /-7 o2 Ds5Y- 5650497

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

SSLOLEQ

AV

CR2E034 (9/01)



