2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Jun 20, 2001 8:00 am

1. Entlty Name

JOP ENTERPRISES, INC.

'DOCUMENT # PO0000018008

Secretary of State

05-17-2001 91312 001 ***150.00

Mailing Address

4299 HWY. AlA S,
- ST. AUGUSTINE FL 32084

Principal Place of Business

Hak5 ¢
i

AES-RWF A S
ST. AUGUSTINE FI. 32004~

32070

2. Principal Place of Business 3, Mailing Address

A

[

Il

* WD

e H2$5 Y ALAS.
ST. AUGUSTINE FL-52084—
23050

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T M e | —4oFEENumber S ApplisdFor |
Se-a5 1 ¥4p 2~ Nat Appiicabie-| ~ ~
Zip Country Zip Country o ' ' $8.75 Additional
5. Certificate of Status Desired [} Fao Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registared Agent
—_— Name. — . ) o - - ’ - -

~

Street Address (P.O. Box Numnber s Not Acceptable)

City

FL ! Zip Code

of regi ‘agent 4 title it

(NOTE: Ragisored Agant $ignatune raquirad whon rensiating)

DAIE

9. This corporation is eliglble to.satisfy lls Intangible’
Tax tiling requirernent and elects ta do so.

o —FILENOWUI FEE IS §150.00. . _
Atter MAY 1, 2001 Fee will be $550.00

Y
8. The above named enjity submijahis stat s purpose of changing iis registered ofiica or registared agent, or both, in the State of Florida.
D @ /
SIGNATUR
3 fof prinsactnama "
O

10. Election Campaign Financing
Trust Fund Contribution.

$5:00 may Be
Added to Fees

{See criteria on back) Make Check Payable 10 Dapariment of State
H. —~__ DFFICERS AND DIRECTORS 1Z ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i — e O chage ] Addition { S
| pesdaad 7 O [ 2
STREET ADDRESS OUnNE- -1 0 S Augus restee sooress 3
arv-si-2p H2FS AA Sputia (g wTY-S1-2P g
e ) [ el TITLE ‘ _ Octane (3 Addiion | £
NNE . . - NAME -
STREET ADDAESS STREET ADDAESS
OITY- ST-2PP Cy-51.2P
TLE O petets TITLE [JChange [ Addition
RAME NANVE _ _
TsmeEtAboRESS | T h VN T 7 7 T TN emmmAmReSs | T 0 T T T T T
Y-51-2p !\) CITY.ST.ZIP
e v 1 beteta me i ChChange  [] Addition
MME ] e . . ] i e T
~STREET ADDRESS . —— STREET ADDRESS
Cry-sT-2P M f “CITY-S1-2P T T - - I e
Tme o [ Detete Tme O] Change [ Adcition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Giry-s1-2P - CITY-ST-2P
e o ’ (2 Detete TILE [ change (] Addilion
NAME HAME
STREET ADDRESS }\) STREET ADDRESS
CITY-ST-2IP p CTY-ST-2P

indicated on this report or supplam: bport is true a
of the corperalion ar tha recefve?

changad, or on an aftach

anta)

fddress, with all giher like empowerad.
R —

13. | hesgby certify thal the intormation supplied with this filing does nol qualify for the exsmption stated in Section 119.07{3)i), Florida Statutes. 1 lurther certify that the information
accurale and that my signature shall have the same legal
trifles pmpowsred 1o execute thia report as required by Chapler 607, Florida Statutes: and that rmy name appears in Block 11 or Block 123t

ac! as il made under oath: that | am an officer of director

IREYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{antime Phoos #




