2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 27705 //

cretary of State

(09-23-2002 90046 015 ***550.00

1. Entity Name

J.OW,, INC.

Principal Place of Business Mailing Address

2735 SMW. 26TH AVE , 2735 SW. 26TH AVE 5 7 3 3 8 5

OKEECHOBEE FL 34974 . OKEECHOBEE FL 34974

S T O T

; Sgp 23,2002 8:00 am
e

2. Principa! Piace of Business - - - 3. Mailing Addrass
Suite, Apt. #, etc. ' Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2975141 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
“WOLFF, JESSE 0. Street Address (P.O, Box Number is Not Acceptable)
- 2735 S.W. 26TH AVE.
\OKEECHOBEE FL 34974
City FL | Z° Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of regisj#red agent.

d o) Kimbedy, Wbl Y/o/s2

SIGNATURE
Signaturd. typd o printac nama of {isterad agert an titla if #&ble. (NOTE: Ragisterad #gent signature requirad when reinstating)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘
Tax mmg rgquiramentgand e S e After September 13, 2002 Fee will be §750.00 | ' £°C1on Campeian fnaneng fggﬁo";‘:gife
£t (See criteria on back) O Make Check Payable to Department of State
PR OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD MDelele TITLE PJ) [ Change ﬂAddition
NAME WOLFF, JESSE O. NAME o £ ; Jf SS C .
STREET ADDRESS | 2735 S.W. 26TH AVE STREETADDRESS | ) BG™ § W D AYenu &
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-S7-2IP Hiee ChO&C c Fo 3¢9Y¢
TILE VPSD {1 Detete TITLE [ Change [ Adcition
NAME WOLFF, KIMBERLY P NAME
STREET ADDRESS | 2735 S.W. 26TH AVE STREET ADDRESS
orv-si-¢ | OKEECHOBEE FL 34974 CInv-s7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
|~ &rreet anoRESS T -7 ' C STREET ADDRESS - - T
CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 celete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with An address, with all othenlike empowered. 63 -

SIGNATURE:

6
o ElDOLIQIRED Kintberly, Wolf ‘?,//o/a} Y67-7¢75

SIGNATURE' AND TYPED OR Pmnf}n NAME OF SiGNItg OKJICER OR DIRECTOR J Dale Daytime Phans #

CR2E034 (4/02)



