2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441062

1. Entity Name

JOBO, INC.

Principal Place of Business

126 5. TWIN LXS RD
COCA FL 32926
us

Mailing Address

PO BOX 1719
COCOA FL 329231719
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90009 033 ***150.00

JUYURU LY

LR EBTRA AR AU ERTHAR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B 152058 Appiied For
9- 2 Not Applicable
Zi Count Zi i i
® puniry P Counery 5. Cortiicale of Status Desired [ $08+73 Aditional
Fee Required
© ™™ - & Name'and Address of Current Registered Agent =~ - - - 7. Name and Address of New Registered Agent- ~ ™ -
Narme
SKOWRON, JOSEPH F. Street Addrass (P.O. Box Number is Not Acceptable)
126 8. TWIN LKS RD
COCOA FL 32926
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragistared agent and ttie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & o
N m) F cin|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Tj;‘,?ﬂndacm?.:mg: neng fusﬁ%hg?;f °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 7 Delete TILE [J Change  [] Addition
NAVE SKOWRON,JOSEPH F. VA
streeraooress | 126 8. TWIN LKS. RD. STREET ADDRESS
crv-st-ze | COCOA FL LITY-5T-2F
TITLE S0 O Detete TITLE [ change [ Aduition
NAME SKOWHON. JOD'E NAME
steeranoress | 126 S TWIN LKS RD STREET ADDRESS
CITY-5T- 27 COCOA, FL 00000 CITY-ST-2P
T 1L ST T . —_ [ Change____ £ Addition |
NAME SKOWRON, CHIP NAME
stReer aporess | 126 S TWIN LKS RD STREET ADDRESS
CITY-ST-2P COCOA, FL 00000 CITY-§T-7IP
T D T Delete TILE O change ] Addition
NAME SKOWRON, SARA S NAME
streer anoress | 126 S TWIM LKS RD STREET ADDRESS
CITY-ST-2P COCOA FL CITY-§T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-7IP
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempth
indicated on this report or supplemental report is true and accurate and that my signature
- e

aof the corparation ar the racs
changed, or on an attagk

SIGNATURE:

erQr trustee empo

on stated in Section 119.07(3){i), Porida Stalutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
a-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

=/ 7-99

(6263/)-05Y5

Date Daytima Phone #

MR2EN14 1Q/00)



