.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2
9

002 8:00 am

nnaLsen

1. Entity Name ! %150 00 E
JOCAR, INC, 05-19-2002 90192 044 _
Principal Place of Business Maiiing Address
1340 § QCEAN BLVD 1340 S OCEAN BLVD
STE 507 STE 507
POMPANO BEACH FL 33082 POMPANG BEACH Ft, 33062 -
2. Principal Place of Businass 3. Mailing Address ! - ;
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 544 Applied For
65.01 12 Not Applicable
Zi Counlt Zi t it
P eunty ® Couniry 5. Certificate of Status Dested [ - 987 Additional
P . . R 3 Ao o _ Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of Néw Registéred Agent ~—— ~~—— ~%|=
Name
ROMANO, CAROL Street Address (P.0. Box Number is Not Acceptable)
1340 S OCEAN BLVD
SUITE 507
POMPANOQ BEACH FL 33062 City FL | ZrCose
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 Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
. S s ) "
9. This F:_orporatrgn is eligible to satisfy its Intangibie FILE NOW!{! FEE IE:: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND RIRECTORS I 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST 2 Gelets Tme ST DYCrange [ Acdiion | 5
NAME ROMANO, CAROL NAME ROMAND, CARD Af A j:,—;’
“STREET ADDRESS | $05+-SE49TH-6F STREET ADDRESS < Riv £ b ¥
< [
-5 | ROMPANG-BEH-FL ovsize | 13¥0 B OCcam o g
] - - 1
| TTE P [ pelete TITLE $ud Change [ Addition | G
‘we | ROMANO, JOSPEH e gb mand ; Joseph
STREET ADORESS |4954-SE~49FH-ST STREET ADDRESS Afd #5077
T iaye S.00ean £ .
or-s-z¢ - |POMPANO BCH FL CTY-ST- 2 2340 0 Betd, £ 73062 OS
CIME T — R e s semamr s fym o oz o ‘-‘—“-E!;Delete"" o= B TTLE sz e :fh.',_';,_v_,___; ¥ D :‘:::-.:-M:..: ;.;D_CHE']QE-‘-A D Addiion R
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Defete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O delete THLE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filinég 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.. of the corporaticn or the receiver, usiee empowengfto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen i other like empowered.
' : Py - : i f E
SIGNATURE: USHED wz2el02 (959 7?/‘%’85
ER OR DIRECTOR Date Daylime Phone # |




