e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

AW PAI1ROCN |

12 Emity Nams Secretary of State
JOKAY REALTY, INC. 05-06-2002 90218 044 ***150.00
Principal Place of Business Mailing Address
TH SW. SQUTH RIVER DR, #104 m SW SOUTH RIVER DR. #104
STUART.FL 34997 v STUART FL 34997 . . .
’ : . , . gk,
2. Principal Place of Business 3. Mailing Address “"’"“ "I III‘”"'I " mlm Hll I"" |m| |[|u Illlllm‘ I|||”|Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State . City & State : 4, FEI Number Applied For
65‘%92250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
_,_GOL_Q@\I\,‘JQ{{N Q-ﬁ: S rEma e 2 e e e[S gy s (P.O0:’Box'Number is'Not Acceptabley ~— —— = <=7 7= Rl
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 beth, in the State of Florida.
SIGNATURE
Signature, typed or piintad name 4f registered agen and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. o - . i
9. This corporation is eligible to satlsfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B TImLE 9 ~ HThange [ Additon | S
s | JOHNSON, MARGARET S. e 1y S i & ’&m 2 &
staezT aooRess | BENNETT ROAD smeeraooress | LR/ NI 3
omv-st-2e | ASHBY MA CITY-ST-2IP IQ,‘S]'\ ‘39\ ™~ §
T D . ) 7 oelete TITLE ~ (O change  [J Addtion | &3
RAME SPERO, STEPHEN W. NAME
STREETADORESS | PO BOX 103~ - STREET ADDRESS
CITY-S1-2P BRACKNEY PA GITY-57-2IP
TITLE b 3 Delete TITLE [JChange [} Addition
NaNE GOLDEN, JOHN CHRISTOPHER - NAME
) STREET ADDRESS*| " {GTH QOAK CREST = =~ s e 2t o 2o ([ STREETADDRESS [ oz
orY-ST-2P | HUNTINGTON STATION NY 11746 -Cny-st-2ip R
T D Ol elere THLE {JChange ] Addition
NAME GOLDEN, PATRICIA ANN NAME
STREET ADDRESS | 750 SW CLAUDIA AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL- 34953 CITY-ST-2tP
TITLE T [ belete TITLE [ Change  T] Addition
NAME . ' . NAME
STREETADDRESS | .. S STREET ADDRESS
OTY-87-2p 1l L IE L LT CITY-ST-2IP
TITLE " O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

ST Sressaa SORAN MR ou] 79 L

SIGNATURE ANB TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




