FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am
DOCUMENT #  P00000036052 Secretary of State

1. Entity Name

1

JO-LENE OF SOUTH FLORIDA, INC 02-13-2002 50201 001 ***150.00
Principal Place of Business Mailing Address

228 NORTHWEST THIRD AVENUE 228 NORTHWEST THIRD AVENUE

HALLANDALE FL 33009 HALLANDALE FL 33003

IR

2, Principal Place of Business 3. Mailing Adcress
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r 65-1001950 Not Applicable
- - - C
Zp Country Zip ountry 5. Certiicate of Status Desiced (] 9075 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name - - e =

HOWARD J. MILCHMAN, P.A.
9500 W. SAMPLE RD., SUITE 507

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

CORAL SPRINGS FL 33065

City Fle Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGHRATURE
- Signature, typed or printed name of registerad agent and tille il applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. {his corporation is eligivie to satlsfy its Intangible _} FILE NOWI!! FEE IS $150,00 10. Election Campaign Financing $5.00 May B
1ax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fess
(See criteria on back} Make Check Payable to Department of State ]

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

THLE PD O Delete TITLE [OChange [T Addition

NAME WELLS, ROBERT D NAME

sthec onress | 22-HOMPHIWEST-THIEBmWENUE 300 ™ o p/grf ST 0Ress

ore-st-ze - |HALLANDALE FL 33009 OITY-ST-21P

TITLE STD [ Delete TITLE O change [ Addition

NAME WELLS, YOLANDA NAvE '

STREET ADDRESS NS o STREET ADDRESS

-s1-2P HALLANDALE FL 33009 Thodrre oo | onsiwe

THLE - B N oeete . § ™me . ) e - I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21F CITY-ST- 2P

TMLE 1 Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-71P .

TMME - O belete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-57-2IP

THLE [ Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thisg filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report ar 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: X {7 A Rl ENT [ terELes 4 23,00 Sso YTK Sy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICE’H OR DIRECTOR Dayime Pnone ¥

AV 6Y90EL0

CR2E034 (9/01)

7




