| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 59961 4 Secretary Of State
05-05-2003 90189 004 ***150.00

1. Entity Name
JOBEKEJO, INC.

AV ESGLEEQ

Principal Place of Business ' Mailing Address
60 NW 60TH ST 60 NW 60TH ST
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address “"m Il“lm]l m]l I“Il ”l"lm “I“ “Iu |l|“ |'|" lllh I"” )"I
Suite, Apt. #, etc. Suile, APt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—1585287 Not Applicable
=P Country = Z‘P.. Coun}r)l_. 5. Certificate oi Status Desired ] $8.75 Additional
NI S = Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO-JN'NELLY' JOHN JR. Street Address {F.0, Box Number is Not Accepiable)
60 N.W. 60TH STREET
FORT LAUDERDALE FL 33309
City Zip Code
o~ > FL

8. The above named enti i j anging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE d (i/?o/ <5
Egnaluerriﬂlad name of registered agent and title if applicple. {NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 )
N 9. Election Campaign Finangin
mt 2003 Fee will ba $550.00 Trust Fund Coitr?bution. " O fdsd.g?oh;iif ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTV ‘ [ Delete L TME [ change [ Addition
NAME CONNELLY, JOHN T. JR. NAME
sweer aporess | 60 N.W. 60TH STREET STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL CITY-8T-2IP
TIMLE S 1 Delet TILE (J Change [ Addition
NAME CONNELLY, JOHN T.,SR. NAME
sTREeT aporess | 732 NLE. 20TH LANE STREET ADORESS
CITY-5T-21F BOYNTON BCH. FL CITY-ST-21P
1 11 S o — Defete.. TILE . - R [J Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-21P

does notaemtuior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

=fe and thgdt my signature shall have the same legal effect as it made under oath; that | am an officer or director
: x?cute this e og as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gther like egplwere

AEQUIRED AMades_AZNI00

/‘SW}D‘TUHE ANDTYPED OR PF“NTEIJME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

12. { heraby certify that the information supplied with this filin
indicated on this réport or supplemgn
of the ¢orporation or the receivged

SIGNATURE:

CR2E034 (10/02}




