2000 UNIFORM BUSINESS REPORT (UBR)

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

d -
SIGNATURE: \Mu.g@ HABVEY MIRANTE Y-2d"00 _gyp 3 L1828
SIGNATURE AND'TYPED OR PRINTED NAME [ANING OFFICER OR DIRECTOR Dare Daytima Phone ¥

CR2E034 (9/89)

1. Entity Name
i Jun 12, 2000 8:00 am
JORANN, INC. S f S
[ ecretary of State
. ) T - 06-12-2000 90031 022 ***150.00
Principal Piace of Business Mailing Address
% HARVEY MORANTZ * % HARVEY MORANTZ
11641 OW 12TH ST, 11641 SW 17TH ST,
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-4338
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Sulte, Apt. #, efc. DO NOT WFIITE: IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
© 592804340 Not Applicable
Zip Country Zip Country : I . $8.75 Additional
5. Certiticats of Status Desired C} Fee Required
8. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterad Agent
e - - Name - L~
MORANTZ, HARVEY Street Address {P.O, Box Number is Not Acceptable)
11641 SW 12TH ST. “ ‘
PEMBROKE PINES FL 33025
City FL ] Zip Code
8. The above named sntity submits this slaternent for the purpose of changing its registered office or ragistered aggnl, or both, in the State of Florida.
SIGNATURE — -
Signature, typed o primad narme of regisiened agent and ulle ¢ applcebie. INOTE. Regisiacad Agent ugc\.:mre'm when renstating) PATE
8. This coeporation is eligible to satisly ts Inangible FILE NOWIl! FEE IS.$150.00 laction Campaian Financi
Tax filing requirerment and slects 10 do so. Afler MAY 1, 2000 Fee will be $550.00 0. 5::1 Ezndaé";zﬁ;ﬁg’:"mg O ffdgqohg:yesﬂe
__ (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD O Cetete mie | [ Crange  [J Addition
NAME MORANTZ, HARVEY NAME ‘
STRECT ABDRESS | 11641 SW 12TH ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITy-s1-2ip
TITE PO J Delete ME ‘ [JcChange [ Adgition
HAME MORANTZ, ROSANNE NAME :
sTREErADDRESS | 11641 S.W. 12TH STREET STREET ADDRESS
CITY-ST-1P PEMBROKE PINES FL CITY-§7-21P
TRE X .. A , 3 Dotete e 1 Chage ) Adoiion
NAME MORANTZ, MICHAEL NAME
streer ADDRESS | 1101 S.E. 111 CT. STREET ADORESS
CITY-ST-21P FT. LAUDERDALE FL 33316 ¢y -51-2p
e 5 ] Delete e OcChange ] Addition
NaME MORANFE-HGA~— NAME :
SFREET ADDRESS. | A4S STREET ADDRESS
onv-s1-2P  -PEMBROKE-PINESFt— cirY-51-2
o
FLE $ ] celete IITLE [Jchange [ Addition
NAME LISA, MORANTZ HAKE .
STREET A0DRESS | 4920 SWANS LANE STREET ADDRESS
ciy-sr-2ip COCONUT CREEK FL . CITY-SI- 7IP
TTLE O pelete TLE ‘ . [Jchange [ Agdition
NAME o NAME
STREETADDRESS |* =~ ~ - STREET ADDRESS
EMY-ST.7P - CTY-57-7P



