2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORNEE UNUMITED, INC.

F93000004520

Principal Place of Business

815 MIDDLE RIVER DR
§TE 509

FT LAUDERDALE FL 3330¢
us

Mailing Address

915 MIDDLE RIVER DR
STE 509

FT LAUDERDALE FL 33304
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90010 049 ***150.00

1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[B'0878137 Not Applicable
ae -= - ountty - zp Country 5. Certificate of Status Desired "~ [] $8.75 Additional
. e T N TR Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

e NAmgso SAAV EdRA

Street Addaeg (Fi.%ox NT?S Not?coai)tabls)q Tﬂff e

2 [rocRr

—

7

City

(A0 Dsce

FL

Z|W93/é

SIGNATURE -

. Signature, typedWr printed name of registe™id agent and

Itement for the purpose of changing its registered offi'

e or refistered agent, or both, in the State of Florida.

[7] 0L

-, (NOTE: Registered Ager] signaf

r' required when reinstating) ,

. DATE

9. This corporationis eligible to.satisfy its Intangible; .{.

)

a

Tax filing requirgment and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS §150.0b
" After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. .

. $5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT Koelete TITLE [TJchange [ Addition
NAME SEARS, JOHN A . NAME
streeT anpress | 915 MIDDLE RIVER DRIVE STE 509 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL CTY-ST-2P
e v O Dalete TITLE ')/L ES1DENT ﬂ Change [ Addition
HAME HOCKERSMITH, JEFFREY L HAME
sTReeT ADDRESS | 915 MIDDLE RIVER DRIVE STE 509 STREET ADDRESS
_omy-stzp _ | FORT.LAUDERDALE FL - N | (101 S emrmemoa - e e s A -
TTLE S [ Dalete TITLE [ Changs  [] Addition
HAME EASTMAN, BARBARA J NAME
sTReeT ADDRESS (915 MIDDLE RIVER DR STE 509 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-S7-2IP
TILE [ Daleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 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 corperation or the receiver or trustee empowered o execule

changed, or on an attachment with an e

SIGNATURE:

ig rport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f

/ -3/ -02— ﬁ‘dﬂﬁé)'7 2

Date Daylime Phone §

CR2E034 (9/01)



