2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GO3343 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
FLO-JO ENTERPRISES, INC. 02-20-2002 90003 013 ***150.00
Principal Place of Business Mailing Address
7800 RED RD 7800 RED RD - -
STE 115 STE 115 _
SOUT MIAMI FL 33143 SOUTH MIAMI FL 33143
- . MM ERT AT IR BN
2. Principal Place of Business 3. Mailing Address
7800 Red Rd
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 115
City & State City & State 4. FEI Number Applied For
South Miami FL 59-2221480 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired & $8.75 Additional
331413 USA Rl P ) Fee Required
' 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name B
G""LMAN’ JO Street Address (P.O. Box Number is Not Acceplable)
7800 RED ROAD '
SUITE 115
SOUTH MIAMI FL 33143 City FL | ZeCoe

L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
I
s oeamaman oo dato ™™ | ptorhay 1, 2002 Foo wil e ssop | 1O EXCInCanpaanFrancing - $5.00 way o
= ’ ! 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payabl to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O Celete TITLE [d change [ Addition
NAME GILLMAN, JO NAME
sTReeT ADDRESS | 18350 SW 254TH ST STREET ADDRESS
CIrY-ST-2IP HOMESTEAD, FL 00000 CITY-§T-2IP
TILE op C Gelete TLE [ change [ Addition
A ELTERMAN, FLORA NAME
STREET ADDRESS | 2522 SW NUTCRACKER WAY STREET ADDRESS
cry-st-zp | PALM CITY FL 34990 ‘ CITY - 5T-2IP
TITLE [ petete TITLE [Cchange [ Addition
NAME - : - - NAME R T
STAEET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7IP CITY-S7-2P
TITLE O Deete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Defete TILE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

13. | bereby certity that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other llke empowered.

SIGNATURE: @5";@“ el =00 Gillman 305-661-0303

d4 -
SIGNATURE Mf) j«pen o@sn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

WARS LTLAS

ny

CR2E034 (9/01)



