~2001 UNIFORM BUSINESS REPCRET-(UBR)

DOCUMENT # PO0000038624

1. Entity Name

JO-ANN ENTERPRISES, INC.

Principal Place of Business

1868 NE. JENSEN BEACH BLYD.
JENSEN BEACH FL 34957

Mailing Address

1853 NE. JENSEN BEACH BLVD.
JENSEN BEACH FL 34857

412

FILED
May 21, 2001 8:00 am
Secretary of State

04-27-2001 90253 016 ***150.00
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|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS 1o% 7% 1A Not Appficable
Zip Couniry 2ip Country . L $8.75 Additional
5. Centificate of Status Desired [ Feo Raquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
. -|-Name ___ .e— . - . -
2" = GALANTE EB. ESQ T - - - il A BSCH Dy MIRATE -
gy Street Adcress (P.O. Bgx Number is Nat Acceptable)
516 CAMDEN AVE. 3] Su) FPoST .  JoR/ie
STUART FL 34894

FL

C“YI’W ST Lol

25353

8. The above namer i

SIGNATURE |
Signan]

ging its registered office or ragistered agent; or both, in the State of Florida.

’/ch

Agend sigr

reguired when rei

l/m

8. This corporatior is gligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . . . )

Tax ming?raqf‘é?!}f R oot i o Atter MAY 1, 2001 Feo will be $550.00 B e e e $5.00 uay 5o

{Sea criterta orLack) O Mzake Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
um PSD O et FM Dchange O asditon | 8
NAME INNAMORATO, JOSEPH NAME g
swheet sooress | 1868 N.E. JENSEN BEAGH BLVD. SIREET ADORESS 3
city-ST-7P JENSEN BEACH FL 34957 ciny-St- 2P ]
e VIS O velete TIMLE 4 fp M crarge [ Adilion g
NANEE INNAMORATO, ANN NAME
steer anoeess | 858 N.E. JENSEN BEACH BLVD. STREET ADORESS
CTY-ST-2P JENSEN BEACH FL 34957 iTy-51-2P
me T [ Delete TME Ol change [ Addition |
NAME, _ } i NAME . o

| STREETADDRESS (. . - o Msmmaooness ] T C _ Tl

CIY-ST-2° CITY-S1-21P
e {1 palete T O cwange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-S1-2P
e £ Catete TME D crange T Addition
NANE. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e [ Delete TLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-2P CITyY-S1-IP

that tha inforgpati

13. ! hereby ceri
indicated on this report o
of the corporation or the 1

Ly for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | furiher certify thal the informalion
at my signature shall have the same legal effect as it made under cath; that | am an officer or director
port a3 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Yfostb/

7 e 7




