2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90002 019 ***150.00

DOCUMENT # 599614

1. Entity Name

JOBEKEJO, INC.

Principal Place of Business

60 NW 60TH ST
FT LAUDERDALE FL 33308

Mailing Address

60 NW 60TH ST
FT LAUDERDALE FL 33309

RCRVICACKO R

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Fer
59-1585287 Not Applicable
Zp Country ap Country §. Certificate of Status Desired d $8'75 Addit‘\onat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘‘‘‘‘ U L, 1 .

CONNEU'Y’ JOHN JR. Street Address (P.Q, Box Number is Not Acceptable}
60 N.W. 60TH STREET
FORT LAUDERDALE FL 33309

City " FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
L .
Ta filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | T2 T ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PTV [ pelete TITLE [3 Change  [] Addition

NAME CONNELLY, JOHN T. JR. NAME

STREET ADDRESS | 60 N.W. 60TH STREET STREET ADDRESS

CITY~51-2IP FORT LAUDERDALE FL CITY-$7-2IP

TITLE 5 [ Delete TILE [J Change [T} Addition

NAME CONNELLY, JOHN T..SR. NAME

sTReeT anoRESS | 732 NL.E. 20TH LANE STREET ADDRESS

orv-s-2° | BOYNTON BCH. FL CiTY-ST-2°

TNLE [ Dalete i [ Change [T Addition
« NAME~ === mafm = = - &= .o ———- NAMEmem— - = o smcm—sm e me mm o v m 4 L e emtees ne e = e s

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

it 0O Delete TILE O ohafge [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-8T-2IP

e O Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-2IP

13. | hereby certily that the information supplied with fil‘\ng does pet quélity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
€ this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eyt @4060’)\- aw-q[\\~ L100

Date Daytime Phone #

indicated cn this report or supples
of the corparation or the recejwes
changed, or on an attachmg

SIGNATURE: /< e L

f?ﬂA?URE AND TYPED OR PRINTED NA|
Frd T

= LT
At NP YT 4
OF SIGNING QFFICER QR DIRECTOR

AV OFEZLED

CRZE034 (9/01)



