2001 UNIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # K24159 May 05, 2001 8:00 am
1. Endy Name Secretary of State
JOKE_S ON HOLD CORP. 05-05-2001 90219 001 ***600.00
Principal Place of Business Mailing Address
% ROMALD DEBLINGER % RONALD DEBLINGER
| 8100 OAK LN #PH-401 8100 OAK LN #PH-401
MYAMI LAKES FL 33016 MIAMI LAKES FL 33016 Q
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0212070 Applied For
Not Applicable
Z Countr Zi Countr i
® y P uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBLINGER, RONALD
Street Address (P.O. Box Number is Not Acceptable)
8100 OAK LANE
PH-401
MIAMI LAKES FL 33018
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida.
SIGHATURE
Signature, typed of prined name of registered agent anc title if applicable. [MNOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
g9, ;hffﬁ%rpf:;atpn ;Ts]ehtgmlg teci)escatlgszfyéts intangible A Flll\..nii\l?\fgoo FFEE IS'“$;50.50500 o 10. Election Campaign Financing $5.00 vay 2
ax T ,g lqu\re encan @ Co 5o, ter 4 1 Fee will be $ ' Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O Delete TTLE D change [ Addition | S
NAME DEBLINGER, RONALD NAME 2
STREETADORESS | §100 OAK LN #PH-401 STREET ADDRESS s
CIry-SY-21P M]AM' LAKES FL CITY-5T-21P E
ol
TITLE (3 Dette TITLE Ol change [ Addition |
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-$T1-2IF Ciry-5T-7IP
TITLE [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-S1-21P CITY-ST- 21
TITLE [} Delete TITLE U Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-ZIP
TITLE 3 Delets TILE O] Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21#
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CATY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 1 19.07(3)(i), Plorida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attgchment with an address, with alt othgy \ike emewered.
= \ Q K W@v\"’QIQV R ,r“\ 305§ 2L
SIGNATURE: WA\ v oY 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR h Date ™ Caytime Prone 4




