2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41614

1. Entity Name

JORIANS, INC.

LYV

Principal Place of Business

10 INDIAN TR
ORMOND BEACH FL 32174-4341

Maiting Address

10 INDIAN TR
ORMOND BEACH FL 321744341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED 1
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30173 048 ***150.00

UuvJ4094 -

IREEOTNR AR IR

DC NOT WRITE IN THIS SPACE

City & State City & State . FEINumber  BO-2919281 Applied For
Not Applicable
Zi Counit Zi i iti
P ountty P Country 5. Certificate of Stalus Desired (] ?g'gesq:‘i?:ém"a'
. 6. _Name and Address of Current Registered Agent . L. - 7.1Namé and:Address of New'Registered. Agent . - =
Name
SCHROEDER, JOAN
10 INDIAN TR Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE J

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. !'hereby certify thal the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

h d, ttach ith ddrgas, wi her § .
changed, oronan a ‘ac oem!\;tla)na r?ast wﬂ%o Wlﬁe?%% QR

SIGNATURE:

g0 /

24
L6722 %06 %

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1) N g
e O delete TILE Whange ] Addition { &
N SCHROEDER, ROBERT NANE ~ G oS Tro S
stoeeraopness | 10 IONDIAN TR strectanoess | NO i €Y BN 10 3
CITY-ST-21P ORMOND BEACH FL - CITY-ST-2P : J ot

[4Y]
TILE IRy 3 pelete TITLE ] Change ] Addition %
NAME SCHROEDER, JOAN NAME
streersopress | 10 INDIAN TRAIL STREET ADDRESS ]
crv-s-zp | ORMOND BEACH FL CITY-5T-21P - ==
T Cloegs _foime . (1 change (3 Adcltion,.
|-rame e e C - e S T —- - T

STREET ADDRESS -~ T STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [Jchange [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TILE 3 pelete TITLE ) change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-§1-20 CITy-ST-2P



