FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 92227 Secretary of State

1. Entity Name 03-10-2003 90101 010 ***150.00
JOEY'S PLACE, INC.

Principal Place of Business Mailing Address
822 STATE ROAD B4 §22 STATE ROAD B4 T VTR
FT. LAUDERDALE FL 33315 FT. LALDERDALE FL 33315 . o e A

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

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

65—0209492 Not Applicable
Zi Count Zi Count iti
P unity P ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P e Mo Mt

WNHM tree . Box r is Not tgble
. S @dgs;%a B hgabw Az;‘t?bl}clr

“ DAVIE FL | 833/

/7 \ i)
anging its registered off; registered agent, or both, in the State of Florida. f am farmjiar with, and accept
Pt A=iboiay

8. The above named &Ry its this statemeht purpofe A ch
the obligations of fegiglereclageat. !
) N PR s f
SIGN/-}TURE : rd

=

Signature, typed or printed name of registered agent and tile it apMama = (KOTE‘ Registerad Agent signalure raquired when reinstating) :«._‘-‘-’.-—-"‘-?—- e, DA
= -
¥ FILE NOWIN FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fe-e will be $550.00 ' Trust Fund Contributfon. ] Added to Fees
Make Check Payable.to Florida Department of State
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TITLE [ Change  [] Addition
NAME HAEUSER-LONGWAY, KIMBERLY K NAME
sTREET ADcress | 922 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IP
TITLE N 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP .7 CITY-ST-2IP
TIMe ) 1 Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS.| . — . .. . ;v e mmmm o e e o W STREET ADDRESS |- e T R ST m st s e -
CITY-ST-21P CITY-ST-Z1P
TITLE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-71P
TITLE [ petete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this !illng does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwih an address, witp ali other like empowered. M’» 75}_
SIGNATURE: __ (/%% N s mE%‘W ﬁj@f%ﬂmy% SNE
ﬂ?

SEGNryé ANDTYPED QR PRINTED NAME OF SIGNING OFFICEF'ER DIRECTUR Date Daytime Phone #

:

g

b
<

CR2E034 (10/02)



