2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

[« U ALN]

DOCUMENT #
1. Entity Name H271 05 Secretal ” Of State =
JOE LONDON ENTERPRISES, INC. 02-20-2002 90106 031 ***150.00
Principal Place of Business Mailing Address
800 PARKVIEW DR, 800 PARKVIEW DR.
APT. 205 APT. 205
HALLANDALE FL 33009 - HALLANDALE FL 33008
" - IR DAL
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650036215 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I $8'75 Additional
Fee Required
6. Name and Address of ( Cm'rem Reglstered Agent 7. Name and Address of New Registered Agent
- Name

RESS, LEWIS M.
1700 SANS SOUCI BLVD.
NORTH MIAMI FL 33181

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

City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi
~" Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 o Erz:::';Er%ag;?,?guug:ncmg 0 Edsd'e%{{ohg?ésee
(See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME LONDON, JOSEPH NAME
streeT aooress | 800 PARKVIEW DR STREET ADDRESS
CITY-5T-7P HALLANDALE FL 33009 CITY-5T-2IP
TITLE SD 1 Defete TITLE - [ change [ Addition
HAME LONDON, PEARL NAME
sTREET DoRESS | 6911 ENVIRON BLVD. STREET ADDRESS
OITY-ST-ZP FT. LAUDERDALE FL CITY-ST-21P
me | . —_ o - [ Delete TITLE . . o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelste TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE (I Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

13. | hereby certify that the information suppiied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachrnent with an dret/wnh all pther like empower
2—/% ot 484-\$6-551]
Da

SIGNATURE: ""‘ﬂw\“ CRDEQUL ‘

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornt’ 7on DRECTOR ¥

Daytime Phone #

CR2E034 (9/01)




