2000 UNIFORM BUSINESS REPOKT [(UBR)

DOCUMENT # 020562

1. Entity Name

JOCKEY HOLDING, INC.

Principal Place of Businass Mailing Address

S70 $G MIAMI SERVICE CORP

11191 BISCAYNE BLVD 11111 BISCAYNE BLVD

C/O G MIAMI SERVICE CORP

5/3

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-03-2000 90047 039 ***150.00

....... FL 331813404 MIAMI FL 33181-3404 ‘
T RN ER AT ER
Hilt grseﬁma ?fxdp &
Suile, Apt #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y\ PL 28]
City & State ' City & State 4, FE! Number Applied For
65-0‘35534 Not Applicable
Z"’%)) ’ KL Colantry i Country 5. Certificata of $tatus Desiced [ gsgfq lﬁ:ﬂ“"a’
6. Mame and Address of Currant Reglatered Agent ] 7. Name end Address of Naw Reglstered Agent
Nam - py /
| Biebens deempn " BAROM A BERMAN
41111 BSCAYNE BLVD- — — - = S e S ok N:' T LYY Sty N

N. MIAM! FL 33181-3404

™ M feny )

FL

%18/

8. The above named enjity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fiorida,

ey~

(;&d /MOO

SIGNATURE Q)—G..»_/Q—C\ A -G
v

nature. typed o printed name of repiterad agent and title it applcible.

(NOTE: Fegisierad AGan SiQnatury naquired when reR1sating)

/DAE

2, This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
_ Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICEAS AND DIREGTORS . R
o e L B Aacbhep NEmmanKom Cuin g
HAME RMAN, JACK NAME v &
steet aooaess | 11811 BISCAYNE BLVD. smeeraporess | ff1 /7 B e Bl &
om-st-2¢ | NORTH MIAMI FL st | Y2 ) Ao ] A 29/ 9[ §
THE D 0 deters e © DOchange  Claddiion | O
NAME .| SARDINIA, HILLARY A NAME
smeeranoress | 41111 BISCAYNE BLVD. STREET ADDRESS
CiTY-$1-2P NORTH MIAMI FL 33181 CiTY-ST-2P
e [ Delete TIMLE 1 Crange (3 Addition
NAME HAME - - P .
STREET ADDRESS . - STREEY ADDRESS
CITY-S7-2P CTY-5T-21P

_tme I = = o CiDaigte____ § TME _ o D hange  Oimggien |
NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T1-2P
TTLE 1 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIFY-5§- 0P
e () Detets TME [JCrange ] Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
oITY-ST-2i QY- ST-2P

13. | heraby cerlify that the information supplled with this filing does not qualify for tha exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal eflect as if made undler caths that | am an officer or diractor
of the corparation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name aapsa in Block 11 or Biock 12 If
changed, or on an attachment with an adcdress, with all ather likg empowered. ’3

SIGNATURE:

/ll/)d ¢q -~ oody

Daytime Phons #




