FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L29107 ecretary of State

1. Entity Name 04-21-2003 90513 034 ***150.00

JOANKEY, INC.
Principal Place of Business Mailing Address )
7143 SR 54 7143 SR 5¢ 11UUIGbLY
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2979377 Net Applicable
Zi Zi Count iti
P Country P euntry 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
-.. 5. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name

FROMME’ JOAN Sireet Address {F.O. Box Number is Not Acceptable)

7143 SR 54

NEW PCRT RICHEY FL 34653

City ) FL Zip Code

8. Tie above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he PbligatiOﬂS of registered agent.

',

- SIGNATUF?E 2

. Signature, typed or pnnlsd name of registered agent and tide if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
9. Election Campaign Financini
% After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;lrﬁjuu‘on. ¢ [ fgjﬁc}ﬂohgzzfe
.Mai«a Check Payable to Flovica Department of State
S0 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PP : O Delete me [ change ] Acdition
HAME FROMME, JOAN P. NAME
STREeT aooRess | 7143 SR 54 STREET ADDFESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - e L o - [loelete Qe . | - (] Change [ Addition
NAME NAME N i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIMLE 3 oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME - NAME v : C
STREET ADDRESS ’ . STREET ADDRESS )
CTY-ST-2P | CITY-ST-2IP

2. | hereby certnfy that the information supplied with this fllmé.] does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
accurate and that my signature shali bave the same legal effect as if made under cath; that | am an officer or director

egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ike empowered.

“T ol the corporanon or the goeiver or trustee smpowered 10 ©
nt with an address, wi ;

Dytams Phona #

7
SIGNATURE ANDTYPED OR PRINSED NAME OF SIGRING OFFICER OR DIRECTOR

|

CR2E034 (10/02)



