2001 UNIFORM BUSINESS REPORT (UBR p
DOCUMENT #  K02075 /774457 e ZZ%,%@M rwes

1. Enlity Name - PARY OF siar
G. JOSS CORP. o iF I"{‘)Q‘Eﬁr; YDy
LR LI
C2FEB - PH 3:09
Principal Place of Business Mailing Address
9100 FRUITVILLE ROAD 9100 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FI. 34240
2. Principal Place of Business 3. Mailing Address ! | |m m ““I | I||l|| I‘ Il” Il ||
RERISTATEMENY »i—o2
Suite, Apt. #, etc. Suite, Apt. #, etc. tBlsue DO NOT WRITE IN THIS SPAEE== == )
06-29-g; 90002 cof #1507
City & State City & State 4. FEI Number 55‘ 00656 Applied For
75 Not Applicable
Zi Count Zi Coun it
—_ " e | ey N P e unry | 5 Certificale of Status Desired ] ?g';zmﬁidé“o“a'
6. Name and Address of Current Registered Agent 7. Néme and Addfe-és of New Registered Agent
Name
' SYDNEY Street Address (P.C. Box Number is Not Acceptable}
92100 FRUITVILLE ROAD
SARASOTA FL 34240
City FL Zip Code
8. The above named entity su igtatement for the hanging its registered office or registered agent, or bath, in the State of Florida.
-4
SIGNATURE /// 7/ 2~
Tire, typ#f or weo name of mgflered agert and tifle if applicable. (NOTE: Registared Agent signatire required when reinstating} / . Dﬁf E
. . . PR v . ' '
9. This corporation is ellgde tc satisfy ) Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
. Tax filing requirernent and elects tgdlo so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution 0 Added to Fees
¥ (See criteria on back) W] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Change (] Acdition
_ = - v
NAME ADLER, SYDNEY NAME 1o 4=@30901 =
p . =
streeT a0DREss | 9100 FRUITVILLE ROAD STREET ADDRESS -02/07/02--01070--001
oy T P |
orv-st-2p | SARASOTA FL AR e TO0. 00 sekeTS0.00
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - R . CTY-ST-2ZP e
7LE O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelgta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-7IP a_} w
e O] Detete TmE \ V' Ocuange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
di d | i 3 h i hall h [ | eff f mad d | ffi di r
of the corperation or the receiver or trustee empowse2d i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, w ’
' > Sy
SIGNATURE: : ggxg; ey GY/F77-8r 2

; Dayt:me Phone #

Av 286600

CR2E034 (5/01)



