' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # G03343 Secretary of State
1. Entity Name 02-06-2003 90052 031 ***150.00
FLO-JO ENTERPRISES, INC.
Principal Place of Business Mailing Address )
7800 RED RD 7800 RED RD JUuU180Ub
STE 115 STE 115
SOUT MIAMI FL 33143 SOUTH MIAMI FL 33143
- ¢ TR CATAR ACHGHRA
2. Principal Place of Business 3. Mailing Address
2608 -SE Willoughby .Blvd| 2608 SE Willoughby Blvd
Suite, Apt#, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Stuart, FL Stuart, FL 582221480 Mot Applicable
Zip Country Zp Cauntry 5, Certificate of Status Desired O ?8';,5 Addéﬂonal
340904 34994 ee Hequire
- 6. Name and.Addregs of. Current Registered Agent . .| .. 7 Name and Addross ot New.Registered Agent- =
Name
GILLMAN, JO Street Address (P.C. Box Number is Not Acceptabla)

7800 RED ROAD >608—SE~WiTl hbv—B1vd |
SUITE 115 . ;

SOUTH MIAMI FL 33143 ‘ - i
ey Stuart FL Z,"f;"; P

8. The above namad entity submits this statement for the purpose of chang‘mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat_\ons istered agent.
SIGNATURE @ AL LAY 2t (Jo G’ L LMA’Q\ 17/3/0 3

S\gnatur&x&(wams of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requxred when reinstaling} 4 DATE

" FILE NOWI! FEE IS $150.00 . Lo
) - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will o $550.00 Trust Fund Contribution. O Added to Fees
Make Check ngable to Florida Department of State

10. OFFICERS AND DIRECTORS

TILE DsT O Detete
NAME GILLMAN, JO

STREET ADDRESS | 18350 SW 254TH ST

crv-st-zp | HOMESTEAD, FL 00000

1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T W change [ Acdition
NAME

seeTanoress | 2608 SE Willoughby Blvd
CTy-ST-2P Stuart, FL 34994

NAME
STREET ADDRESS

NAME ELTERMAN, FLORA
sTreeT ApoRess | 2522 SW NUTCRACKER WAY

TITLE Dp [ Detete TITLE ‘ [ change [ Addition

CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP |
T e | — El.Delete 1 _ — [7] Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - $T-28P

TITLE 71 pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ paete TILE ‘ {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWILE O pelete THTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-5T-7IP

12. | 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 cerlify 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 regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an a ss, wnh all other like empowered.

SIGNATURE: %25 M?’JWJ IRTE é;anAr\/ 7//?3 772-220-6655

siGpATUR NDTYfED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2EQ34 (10/02)




