FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # M37815 Secretary of State
1. Entity Name 01-13-2003 90049 037 ***150.00
JOFU CORPORATION
Principai Place of Business Mailing Address
C/O PV MARTIN'S RESTAURANT PO BOX 6023
5150 NORTH A1A G/O PV MARTIN'S RESTAURANT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc, [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592711221 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired . [] ?8'75 Additional
e R e = D R ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, ING Street Address (P.O. Box Number is Nat Acceptable)
11780 US HWY ONE, SUITE 300
NORTH PALM BEACH FL 33408-0075
City FL Zip Code

=8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~  the obligations of registered agent.

"] SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabls. {NOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ — .
N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TMLE [ Change [ Addition
NAME FURNSINN, ERNST NAME
sTReeT AD0RESS | 645-34TH TERRACE STREET ADDAESS
cv-st-2p | YERQ BEACH FL OITY-5T-21P
TITLE S - [ Delete TILE [ Change [ Addition
NAME FURNSINN, ALMUT NAME
sTREET ADDRESS | 665 34 TRAIL STREET ADDAESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2iP
TITLE - I T e T T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-21P
TIMLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2Ip l CITY-5T-2P
TITLE "] pelete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cartify that the information
indicated on this feport or supplemental report is true angf dccurate gnd that mwmall 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 t¢ gxecu fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ofhpr like -

; M -~
SIGNATURE: SIGNATURE ll’ulﬁ Uf '}2’ 02 gy-445|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (10/02)




