2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 548495

1. Entity Name

JOE LIN, INC.

Mailing Address

626 GEORGE TOWN DR
C/O FRIED
CASSELBERRY FL 32707

Principal Place of Business

£28 GEORGE TOWN DR
C/0 FRIED
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90431 017 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1790264 Applied For
Not Applicable
Zi Count Zi iti
P ouniry P Courniry 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
~_6. Name and‘Address of Current Registered Agent. - — = -.7.-Name and Address of New. Registered Agent
Name

FRIED, JOSEFPH

Street Address (P.0O. Bax Number is Not Acceptable)

HWY 1782
FERN PARK FL 32730
City Zip Code

8. The abov et for the purpose of " ing its registered office or registered agent, or both, in the State of Fiorida
SIG 4 4/ o

' ; g KHE iy 4 (NOTE: Registerad Agent signature required when reinstating) DATE

t
"

9. Thmn is englblet Risty its I gible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and eleCt§ 10 do sc.
(See criteria on back)

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE I Change [ Additien

NAME FRIED, JOSEPH NAME

sTREET AnDRESS | 628 GEORGETOWN DR STREET ADDRESS

orv-st2¢ | CASSELBERRY FL BITY-ST-2P

TMLE PST [ Delete TILE [OChange [ Additicn

NAME ZLATKISS, JERROD NAME

sTReeT aooress | 628 GECRGETOWN DR STREET ADDRESS :

owv-st-2p | CASSELBERRY FL CITY-$T-2IP

THLE [ Delete TILE O cthange [ Addition
henMET - - el - NAME

STREET ADDRESS T STREETADDRESS | = ™7 % - - o e e - -

CITY-5T-2i CITY-ST-2IP

TLE I Celete THILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-21p

TITLE 3 Dpelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP /\ — CITY-ST-ZIP

125 ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
port is true ahdaccuge and that my sjghaure shall have the same legal effect as If made under oath; that | am an officer or director
;T trustee empowerad to byacUte this report agfegdired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

&,

Date

13. | hereby certify that thyg
indicated on this repo
of the corporation or thi
changed, or on an.a

SIGNATUGR

Daytime Phorf #

%wi’ﬂ%mm

|

0612515

CR2E034 (10/00)



