FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90183 009 ***150.00

- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entty Name

G0O3343

*~ 'Flo-Jo Enterprises, Inc.

Principal Place of Business

\y!iling Address

_ _ BN [y Yoyt
2. Principal Place of Business 3. Mailing Address l.r U U 3 5 L,: N _
7800 Red Rd i 7800 Red Rd
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
115 - 115
City & State City & State 4. FEI Number Applied For
South Miami' FL _ South Miami FL 59-2221480 Not Applicable
Zi Countr Zi ’ 1 -
P y ® Country 5. Certificale of Status Desired O $8.75 Additional
33143 237413 Fee Required

6. Name and A?id}éss of Current Registered Agent 7. Name and Address of New Registered Agent

‘Narme

Jo Gi
Gillman Street Address (P.C. Box Number is Not Acceptable)

7800 Red Rd Suite 115

City

Scouth Miami

Zip Code
33143

'FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

To CAllg s .  Soe i, -

2/

fase -

SIGNATURE c
. - Sigatura, typed or gnfied rfoe o dgisiared agent and wle f apphicable.

%\'@M@v

(NQTE: Regisiered Agent signatura refjured when reinstaning)

Bate

9.:This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.
. (See criteria on back) O

10. Efgction Campaign Financing
~ Trust Fund Contribution.

. $5.00 Mmay Be
Added to Fees -

1. OFFICERS AND DIRECTCRS N K22 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THLE DsST J elets TITLE [ Change  [J Acditon
HAME G i l lman ' JO NAME

SRETAOORSS | 18350 SW 254 St STREET ADDRESS

CITY-8T-2IF Homestead FL 33031 o CITY-ST-2IP

e DP 1 Delete TITLE [A change [ addition
HAME . NAME

sweroress | Llterman, Flora smeeranoress | 2522 SW Nutcracker Way

CiTy-ST.2 B . fomstze | Palm City FL 34990

TiTeE Doetes TITLE O change ] Addition
HAME - : NAME

TREET ADORESS STREET ADDAESS

CHY-ST- TP CITY-ST- 2P

TITLE [ oetete THLE [ change [ Adgition
NAME HAME

STREST ADDAESS STREET ADDRESS

CiFY-ST-IP CiTY-§T-2

TIne O celste TLE [ Change [ Addition
LRME AME

STRZET ADDAESS . o - STREET ADDSESS .
Cire-st-210 7 ) . . at . e e = ciy-s1-zp- - ~[— — N T
R B T S ‘IZI Oeletz” . . ome ” " - e O crange.-; (7 Addition
HEME e Sl oo ! Pty T T NE - . o
STREET ADDRESS | el . Yo o R orReT ADDRESS. | - -- mm e e e e
CT-3T-2p -] T oo omve-stze o[ Lo - -

13. | hereby certify that the information suoplied with this filing does nat qualify for the exerption staied in Section 119.07(3(1), Florida Statutes. ! lurther certity that the information
indicated on tnis report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver Or trusiee empowered 10 exscule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: 210 Jaco0 305-661-0303

Daie

01) ALy Jo Gillman
smNAEtlf AHZPEnja PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Phore @

SINEOT FQOm



