2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOKAY REALTY, INC.

M47221

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90139 002 ***550.00

Principal Place of Business
7H SW. SOUTH RWER DR. #104
STUART FL 34997

Mailing Address
771 SW. SOUTH RIVER DR. #104
STUART FL 34597

e

LoviEs T o
2. Principal Piace of Busines$ T

+|. 3. Mailing Address

AR RECAURRARRO

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65-0092250 Nat Applicable
i C Zi t I
Zip ountry P Country 5, Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— AT S

GO!DEN JOHN D.-—-
771 S.W. SOUTH RIVER DR. #104
STUART FL 34997

- e -

R T L T, - e

-Mame

- - -

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

City

Zip Code

FL

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

the abligations of registered agent, -
- _ -
SIGNATURE - _ -
. Signatura, typed or printed nama of registered agant and title if applicabla. {NOTE: Registerac Agent signature requirad when reinstating) " -DATE .
- F Wi F .00 ) N '
ILE NO' EE IS $550 9. Election Campaign Financing

After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

$5 00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Addition

NAME SPEROQ, STEPHEN W. NAME

stReeT A00RESS | P O BOX 103 3 STREET ADDRESS

CITY-$T-2P BRACKNEY PA . CITY-ST-2IP

TiTLE D ' [ Delete TITLE [Jchange [ Addition

NAME GOLDEN, JOHN CHRISTOPHER NAME

sTReET ADDRESS { 19TH OAK CREST STREET ADDRESS

cm-s1-20 | HUNTINGTON STATION NY 11746 CIrTY-§1-21P

TILE D ’ O pelete TITLE [ Change [ Addition
-rame - | GOLDEN; PATRICIA-ANN: — = mamem e o W NAMESS — - o - e TN mme s DG m s o e e T

STREET ADDRESS | 750 SW CLAUDIA AVE STREET ADORESS

ar-si-2¢ | PORT ST LUCIE FL 34953 oi-51-2 L -

L R N ) e U 1 Delste TITLE [} Change [T Addition

NAME SPERD, HITA - NAME

sTReer ADDRESS | BENMELT RD STREET ADDRESS

emv-s1-2f [ ASHBY MA CITY-5T-2IP

TILE -7 [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. /
LT . ~
SIGNATURE: SM@QWE@WE N/ 16D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘FHCER OR DIRECTOR Date

Daytime Phong #

AV £008110

CR2E034 (4/03)



