2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694256 Feb 16F£]6(];:OD8°00 am

JOE'S GULF, INC. Secretary of State

02-16-2000 90052 026 ***150.00

Principai Place of Business . Mailing Address
C/Q JOSEPH J. RANDAZZO 3965 FERN FOREST PKWY
1700 N. UNIVERSITY DRIVE GOOPER CITY FL 33026-1180

PEMBROKE PINES FL 33024

R — T

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2158958 Not Applicable

Zip Country Zip Country O  $8.75 Aaditional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RANDAZZO, RENATEK Streel Address (P.O. Box Number is Not Acceptable)
1700 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
\ Signature, typed or printed name of registered agent and title it applicable {NOTE. Registered Agent signature required when remstating) DATE
o o s o | FLENOWIL FEEB B0 [ 1y couercorgsnriarns 5500 o
= ! - Trust Fund Contribution. [ Added o Fees
(See criteria on back} O Make Check Payable to Department of State
1. B CFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ pelete TTLE [CiChange [ Addition
NAME RANDAZZO, RENATE K. NAME
STREET ADDRESS 1700 N UN'VERS'TY DH STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TILE SD [ pelete TITLE [T change [ Addition
NAME RANDAZZO, CHRIS NAME
STREET ADDRESS | 1700 N. UNIVERSITY DRIVE STREET ADGRESS
LITY-31-2P PEMBHOKE PlNES FI_ CITY -55-21P
TITLE - [ oelete  — WE Tt - . —~—[3.Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete HILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ILE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-81-2IP
TLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Standes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thatymy signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receivergr trustee empowered to execute this rggdor) as required
changed, or on an atlachme%;address, with7d(hr like empowered.
SIGNATURE: __ IXeidll /X - *WX 2000 954 Y2-4770

SIGHATURE AMD TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTORS” y Date Davytime Phone #

CR2E034 (9/99)



