2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOZEV PRODUCTS, INC.

FO1000001894

Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90034 008 ***150.00

Principal Place of Business
132 PINEWCOD DRIVE

Mailing Address
152 PINEWOOD DRIVE

LONGMEADOW MA 01106 LONGMEADOW MA 01106
N S AR
300 Morthpoint fubiayl 300 prthppint A rfway
Suite, Apt. #, etc. ) | Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
Swite 305 Suitedos
City & Stat, City & State 4. FEI Number ¥ Applied For
wtks‘ﬁ pajm BM L FL Ul—s'f nm &(._C,Ljf— 04-3178819 Not Applicable
Z'g 3407 Cc(’:”;yﬂ “%:3 Y077 Ct’[";y A 5. Certificate of Status Desired [ ?g-gesq&f:;'“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RAKER, MARCIA
JOZEV PRODUCTS, INC.

300 NORTH POINT PARKWAY, STE. 305

W. PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
’

Signaturs, typed of printad name of registered agent and title if applicable

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution. - - .

- 55.00 May Be
-..Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PCT - - 1 berle TITLE , Cromange [ Addition
NAME RAKER, MARC e T . . :
staeer apoaess | 192 PINEWOOD DRIVE STREET ADDRESS
crv-sr-ze | LONGMEADOW MA 01106 CITY-ST-2P
TILE CD (] Delete TITLE 4 Thange (1 Adteition
NAME RAKER, MAGGIE NAME
sreer aooress | 231 COLONY ROAD sweeroness | BRS.S. Flagler Drive, AP + wA
crv-st-ze | LONGMEADOW MA 01106 ovseze | esE ﬁjﬂl Beadk, FL 33ye/!
L T T e e = e Difelg——— ] TTLE R [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
ST'HEET ADDRESS STREET ADDRESS
CITY-5T-21p BITY-§7- 2P
|_'TITLE oot O pelete TITLE [ Change (] Addition
. NAME - - : ot NaME T[T - e 3
STREET ADDRESS . §TREET ADORESS ~ - -l hem Dl _— TR
L CIY-ST-ZP BITY-ST-2IP o
TLE O Delete TILE ' [Jchange,” ] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or lrustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachm

SIGNATURE:

with

an address, other like empowered.

v 2 -7,9- AL 561-687-0029

Dad Daytime Phone 4

AY  BA/ESED

CR2E034 (9/01)



