2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 548495 .
1. Entty Name Mar 20, 2000 8:00 am
JOE LIN, INC. Secretary of State
' 03-20-2000 90025 049 ***150.00
Principal Place of Business Mailing Address
628 GEORGE TOWN DR 626 GEQRGE TOWN DR
C/O FRIED C/O FRIED
CASSELBERRY FL 32707 CASSELBERRY FL 32707
F P v OB AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1790264 Not Applicable
Zp Couniry Zp Country 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
- - - . ’ “~f=Name— - . - p
FRIED, JOSEPH Street Address (P.O. Box Number is Not Acceplable)
HWY 1792
FERN PARK FL 32730
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agenl and title if appiicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
o Tiscopomtonisdometocrsy s oot | FLENOWI FEEISS1S000 | 1o coctonCarpsinFrens  $5.00 way o
= * - Trust Fund Contribution. 1 Added to Fees
{Ses criteria on back) | Wake Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Addition
HAME FRIED, JOSEPH NAME
sTreet ADORESS | 628 GEQRGETOWN DR : STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-SF-2IP
TITLE PST [ pelete TILE [IcChange  [] Addition
NAME ZLATKISS, JERROD NAME
streer apoReEsS | 28 GEORGETOWN DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ClTY-ST-2IP , -
TmE [ Delete TILE ) Change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-51-21p CITY-ST-71P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP . cITY-ST-2IP

13. | hereby certity that the i

tlon supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor e

ti e angkaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
A exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st $O Ll Fuo L § o

y‘i’urydn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



