2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M47221 Apr 20,2000 8:00 am
JOKAY REALTY, INC. ecretal'y of State
04-20-2000 90032 013 ***150.00
Principal Place of Business Mailing Address
771 S.W, SOUTH RIVER DR. #104 71 SW. SOUTH RIVER DR. #104
STUART FL 34997 STUART FL 34997-3266 )
F e s GO CERDRAMARARA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0092250 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | $8'75 P}dditional
Fee Required
6. Name and Addrass of Current Registered Agent . . _ . 7. Name and Address of New Registered Agent
Name B - T |- -
GOLDEN, JOHN D »
. Street Address (P.O. Box Number is Not Acceptable)
771 S.W. SOUTH RIVER DR. #104
STUART FL 34997
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.

SIGNATURE
Signatura, typed or pranted name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filingp requirement and slects xcf;y doso. " After MAY 1, 2000 Fee will be $550.00 10. f:ﬁ:f‘;’gn%ag'pa'?’” financing O $5.00 May Be
= oniribution. Added to Fees
{See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ ¢hange  [] Additien
HAME JOHNSON, MARGARET S. HAME
staeet aooRess | BENNETT ROAD STREET ADDRESS
CITY-ST-2IP ASHBY MA CITY-ST-7IP
TILE D 1 Delete TITLE [0 Change [ Addition
NAME SPERO, STEPHEN W. NAME
seeet anoness | P O BOX 103 STREET ADDRESS
orv-st-ze | BRACKNEY PA CITY-ST- 2P
TITLE Jo O Delete TITLE R _ [Ochange T Acdition
NAME GOLDEN, JOHN CHRISTOPHER NAME T T
stheer aooress | $9TH QAK CREST STREET ADDRESS
crv-st-ze | HUNTINGTON STATION NY 11746 CITY-5T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME GOLDEN, PATRICIA ANN NAME
street anoness | 750 SW CLAUDIA AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-S7-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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 empewered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

gl |

SIGNATURE: ___ XN JLIE(K)

SIGNATURE AND TYRPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (9/99)



