2005 FOR PROFIT CORPORATION

DOCUMENT # L29606

1. Entity Name
JO-BARI INTERICOR & DESIGN STUDIO INC.

Principal Place of Business

5400 N. UNIVERSITY DR.
LAUDERMILL FL 33351

us

Mailing A‘didresls

5400 N. UNIVERSITY DR.
b.gUDEBH!LL FL 23351

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, eic,

Suite, Apt. #, eto,

- .. FILED N
Apr 27,2005 08:00 AM
Secretary of State

|

il

I

|

Il

I

1st MOORE CR2E034 (10/04}
City & State - - City & State | 4. FEI Number Applied For
65-0160538 |Not Applicabls
Zip ountry ap Country 5. Certificate of Status Desired 0 $8.75 Additfonaf
Fee Required
‘6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registarad Agent B
) Narne ) . * )

LYNN, BARRY
5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351

Street Address (P.C. Box Number is Not Aééeﬁ?ééféj -

City

FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgagture, fyped of prled name of registeted agont and lls a‘pnl»ca_ble

(MOTE Regisiered Agant ignature regurad when ranstaing) ) B T paTE T

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.80
Wake Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribttion. [ Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D Il Delate nF [ Change [ Acdition
HAME SIMONETTI, JOANN MAME . o
STREET ADDRESS | TEBE NW 62ND WAY STREET ADDRFSS {14 e&ug ng?gp? -

61v-51.26  |PARKLAND FL CITY-S1-28 ST 003 150,00

TILE D - [ Delete N T Tl Change 1] Adeition
NAME LYNN, BARRY NAME

STREET ADDRESS | 4026 INVERRARY BLVD #181 31REt T ADORESS

CIFY- 37. 2P LALIDERHILL FL oY 5T 2P

TILE 1 Delate TTiE O Change 3 Addition
MAME MAME

STREET ATORESS SIREET ADDRESS

CITY.SI-2IF ChyY 51 2P

TE O Delste THLE 3 Change_ ]:lAﬁd‘»liéh
NAME NAME

STRECT ADDRFSS SIRES T ADURESS

GATY- 7. 7P Y8179

Wit S ] Defele HTLE ) [ Change [ Additin
NAE HAME

STRELT ADDRESS STRECT ADDRESS

QY- ST-2IP CHY-57.2IP

fliLe - O Dalete e - i Cochange LT Aviivc
NAME NAME

STREET ADDRESS STREET ANDRESS

CIFY- S7-2IF Ure-51-2p

12. | hereby certify that the mformation supplied with this ﬁling
indisated an this report or supplamental regaort is true an.
of the corpotation or the receiyer or trusje
changed, or an an attachmgh! with an 3

SIGNATURE:

—

empowered

e, i v

e

does not qualify for the exempticn stated Iy Section 119.07(3)(7. Florida Statutes. | further cerfify that the inforfation”
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
mpo\Vﬁreﬁi tr{luq exesute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ass, with all ather

N/ mBA( S Y- 7% e PPy

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dEFICER OR BIRECTOR

BDate ' Deytrne Phone 4



