FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046230 Secretar V of State
1. Entity Name 05-05-2003 90209 023 ***150.00
JOKEY, INC.
Principal Place of Business Mailing Address
5460 NORTH STATE RD. #7 5460 NORTH STATE RD. #7
FT. LAUDERDALE FL 33319 FT1. LAUDERDALE FL. 33318
2. Principal Place of Business 3. Mailing Address Hlmllt m ||“I m” ||m Ilm "m m” |m' "”I ”l" ’I‘” ||” m)
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
oo _ oL i . 65'0930984 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Dm—_$a"?5_ﬁfddhm"ai—_ﬁ T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA’ JUAN ' Street Address (PO Box Number is Net Acceptable)

5460 NORTH STATE RD. #7

FT. LAUDERDALE FL 33319

City FL Zip Code

3

.- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
' the obligations of registered agent.

. .
SIGNATURE
'; Signature, typed or printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. 9, Election C aign Fi n
After May 1, 2003 Fee will be $550.00 Trjgt‘lgzndaénoatlr?buti;n: e O Edscfg%hg?;f °
Make Check Payable to Flarida Department of State '
10, OFFtCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7] Delete TILE Clchange  [J Addition
NAE QUINTANA, JUAN NawE
STREET ADDRESS | §0B1 N.W. 11 ST. E. STREET ADDRESS
CITY-ST-21P MARGATE FL 33063-3036 CITY-§T-7IP
TITLE 10 [ pelste TITLE [J change [ Addition
HAME QUINTANA, ORVILIA Nt
—{_-STREELADDRESS. | 808 1. N.W.-11_ST..E.. __ STREET ADDRESS
CITY-ST-21P MARGATE FL 32083 3036 j ’ = TN omy-sT-nip T e R - ———
TILE ] petete TITLE [C1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Defete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporatien or the rece\ve stee-sgypowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witf An adetrgs® Naith all otespdikglempowered.

SIGNATURE:

FED OR PRINTER-MAME OF SIGNING °M OR DIRECTOR ) Daytime Phane #

@Uﬁ A QUOUTAQA O&‘Brof& A\ Bo &k

106%890

dd

CR2E034 (10/02)

t



