FILED

2003 FOR PROFIT CORPORATION ;ﬁ ‘
- ‘UNIFORM BUSINESS REPORT (UBR) Apr 10{ 2003 fSS:?Ot am 3
DOCUMENT #  K49836 ccretary o state
1. Entity Name 04-10-2003 90159 034 ***150.00 '
JOLMY CORPORATION
Principal Place of Business Mailing Address
4750 SW. 30TH STREET 4751 S.W. 30TH STREET
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address H“‘ll” I“ Iml ‘Im mll ”ul Im I’I“ I““Il'“ “l" Ilm |l|1”||\
Suite, Apt, #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0108140 Not Appiicable
Zip Couniry Zie o Country 5. Cortificate of Status Desiteq ~ [] 997 Additional
- q4- = o= e - e : —-— . - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLEMENTS' SYLVA F. Street Address {P.O. Box Number is Not Acceptable)
4751 SW. 30TH STREET
FT. LAUDERDALE FL 33314
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registarsd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) * DATE
FILE NOW!!! FEE IS $150.00 : . ' .
After My 1, 2003 Fee wil be $550.00 B otrind Commston > 11 Sy a2
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ oelets TME [ Change [ Addition g
NAME MYERS, WILLIAM E. NAME 2
STREET ADORESS | 4751 SW 30TH ST. STREET ADDRESS 3
CITY-ST-20P FT. LAUDERDALE FL CITY-57-2IP o
o
TITLE vsSD [ pelete TILE O Change ] Addition ?3:
NAME CLEMENTS, SYLVIA F, HAME
STREET ADDRESS | 4751 SW 30TH ST. STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL =~ ) i B ‘ CITY-ST-2IP
TILE 7 Delete miE ' [CJchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§1-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-21P

12. | hereby certify.lh'af-lhe information suppliea 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 suppiemental 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 gorporation ¢r the receiver ar trustee empowered to execute this report as requi}?‘y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N——

SIGNATURE:

changed, or on an att ith an address, with all like empowered. ’ 5
nas D e d P Yhoks bk 2

ATURE ANDTYPED OR BRINTEDIMEOF SIGNING OFFICER OR DTRTT08 7 v/ Gaytins Prone #



