2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16128 Apr 18,2000 8:00 am

1. Enity Name ecretary of State

£ OJO CORPORATION, INC. 04-18-2000 90180 009 ***150.00
Principal Place of Business Maliling. Addrass
% JOEL KIEVMAN % JOEL KIEVMAN .
2624 SE 19 CT 2624 SE 13 CT 940392
POMPANO BEACH FL 33062 POMPANC BEACH FL 330627213 . )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0020169 Not Applicable
- Zi _Count Zi Count " ) iti
2R, ountry et P ey -5 ceviticae of_StaM_sbggl@d;.-Hﬁ.-D_—:__'-?éaa':gesq&g:‘y@@l
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KIEVMAN, JOEL Street Address (P.O. Box Numb-er is Not Acceptable)
2624 SE 13 CT
POMPANO BEACH FL 33062
. City FL Zip Code

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..- :
Signature. ypad of printad name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its_Intangible FILE NOW!! FEE IS $150.00_. _ . 10. Eledt I -
. =" - , R 2 5 = : . Election Campaign Financi
Tax filing requirement and elects to do so. ‘.~ After MAY 1, 2000 Fee will be $550.00 Trusligzn d C;tr?buti:ﬂa. nd O ?dscfgﬂoh;iife
(See criteria on back} 0 Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O oelete TTLE [ change (3 Addition
NAWE KIEVMAN, SALLY Naste
STREET ADDRESS 605 OAKS HOAD. APT 601 STREET ADDRESS
CITY-ST-2iP PQMMNO BEACH FL CiTY-87-2IP
TME VvsD O Delete TIME (I Change (T Addition
N KIEVMAN, JOEL HAME
STREET ADDRESS 2624 SE 13 CT STAEET ADORESS
CITY-5T-2P POMPANOLEACH FL CITY-87-71P
TINE 3 Deletz TIME [T ctange [ Adition
NAME NAME
STREET ADDRESS ] - . STREET ADORESS - - - -
CIy-ST-21P™ h CITY-ST-2iP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2IP
TILE O Delete TITLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST=2P:  f . = 37 CITY-ST-2IP
T!.Tll-‘f:-;l-} ‘Zif:-,.' [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADORESS
CITY-ST-2P y CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the informaticn
vindicated G this Teport 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 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, ar on an attaciiment with an agdrass, with aﬂﬁr ke empawered.
[ 4

SIGNATURE: ¥/ wann B =L Z/r6/0

Vﬁ'ﬁmﬂ'rsn NAME OF SIGMING OFFICER OR DIRECTOR ! Data Daylime Phone #

SIGNATURE AND TYP!




