2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563796 Apr 27,2000 8:00 am

1. Entity Name ecretal’y Of State

]
JO-AN S PAPERS’ INC. 04-27-2000 90007 015 ***150.00
Principal Place of Business Mailing Address
236 COMMERGIAL BLVD 236 COMMERCIAL BLVD
LAUDERDALE-BY-THE-SEA FL 33208 LAUDERDALE-BY-THE-SEA FL 33308-4438
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
59-1995209 Not Applicable
i Zi [® it
& Country P : euntry 5. Certificalo of Status Desied (] $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ .t Name _ | . PP - R
GOREN' SAMUEL S. ESQ. Street Address (P.C. Box Number is Not Acceptable)
JOSIAS & GOREN, P.A.
3099 E COMMERCIAL BV 200
FT. LAUDERDALE FL 33308 5 FL [z
. 8. The above named entity 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 nama of registered agent and ittle if applicable. {NOTE: Registerad Agant signaturs required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
Tax filing requirement and elects 1o d so. After MAY 1, 2000 Fee wiil be $550.00 - oeotn Campaign Firancing 0 $5.00 may Bo
A ust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D . (3 Delete TITLE [ change [ Addition
NAME WINSTON, JOAN NAME
sTreet anoress | 24 CAYUGA RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TTE S e O Delets TITLE S Crange [ Addition
we | oS, BEERaA WINSTON BaRbara e WDinston Bﬁ“b‘ﬂﬁ
sTReeT AD0AESS | 7 MINETCONKA ROAD g STREET ADDRESS [T} LWy C‘\‘Oﬂld.q 206(
CITY-87-7P FT. LAUDERDALE FL CITY-ST-2P o der duj e Fu
TITLE ] Delete TITLE [JChange [ Addition
NAME e e NAME -~ T s e T e s 2 T
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2P
TITLE O Deletz TITLE [ Change  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2iP
TITLE [ pelete TITLE ) [ Changes ] Addition
NAME NAME . < C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repart or supplemental report is true and accurate 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 recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ%ﬁz‘\ﬁ' Vi lov iz ony E WinaTon #.17-00 8- 45 25

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayhms Phone #

CR2E034 (9/99)



