2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo

1. Entity Name

JOTT PROPERTIES, INC. 03-31-2002 90054 024 ***150.00
Principal Place of Business Mailing Address

445 NE 11TH AVE 445 NE 11TH AVE

FORT LAUDERDALE FL 33301 FORY LAUDERDALE FL 33301

. " IO R

2. Principal Place of Busingss 3. Mailing Addresia 0\ 0(

3 Tsland hpad 2\ nd hoa

Suite, Apt. #, etc. M Suite, Apt #, etc, M OO NOT WRITE IN THIS SPACE

O Qc.o RMAFATS Lo Scett Lot

Cny & State fty & State 4. FEI Number Applied For

St UU\V‘T tyavy P L 59-2089911 Not Applicable
Country Zip Country - . $8.75 Additional
. Status Desired d .
éu‘ qq ({ 3 "Wl”\ (I 5, Certificate of Fee Required
Nama and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

MISER, SCOTT A.
45NE 11 TH AVE

Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301 2\ TolandA Yh

OStyart FL | 24%4 L

8. The abcle named entity submits this statement for the purpose of changing its registered office or-registered agent, or both, in the State of Florida.

SIGNATURE :
» Signature, typed or printed name of registerad agent and litle if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
" X . - . ay
Tax filing requirement and elects lo 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
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE DF [Dehange [ Addition
N MISER, SCOTT A. NAvE M i ‘5,0_ %
streer anoress | 945 NE 11TH AVE STREET ADDRESS d
crv-sze | FORT LAUDERDALE FL 33301 CITY-51-21P S}ﬁa_r—f Fla - 3{_} 949 [
TMLE DST [ Delete TLE 5ST Sfhange [ Adtion
NAME MISER, JOYCE E. NAME M‘ =g w m A—« .
streeT apoaess | 445 NE 11TH AVE STREET AUDRESS
orv-sr-ze | FORT LAUDERDALE FL 33301 CITY-ST-7P Sf‘[_*a.l’ +, f'/LL 3‘-} 99 (»
e | A ezm o e 2o Dot | TTE - s e — : =[]-Change =[] Addition
NAME METZ, JOHN S. NAME
streeT apoAess | 211 GOUNTY GABLES STREET ADDRESS
CITY-5T-2P PHONIX AZ CiTY-ST-7IP
TITLE O delete TITLE [ change [ Addition
NAME : » . NAME
STREET ADORESS | . STREET ADDRESS
orv-sr-ze |7 A cv-st-ze
TITLE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P .

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supple[me eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, :::: B tgg 2] powereﬁi to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

» t Wlt a a ress

changed, or on an atia
20 4 >~

RPRINTED NAME dF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

AY 910020

CR2E034 (9/01)



