. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053243 Jan 29, 2001 8:00 am
il Secretary of State

JOKE'MON, INC. 01-29-2001 90158 033 ***150.00

Principal Place ot Busingss Mailing Address
17730 CAK BRIDGE ST. 17730 OAK BRIDGE ST.
TAMPA FL 33647 ! TAMPA FL 33647
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

J 9 -~ (3‘ 9 7t3f 5‘ Not Applicable

Zip T P (i)_untry — 2 Country - Srﬁerliiicaté o?Status'lf)gsi-red EI $8'75 Additi%ql,
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Namea and Addrass of New Registerad Agent
MNamg

SANDERS, WALTER
3355 BEARSS AVE.

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

TAMPA FL 33618

K City FL Zip Code

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

Walttr Sendors_ //5/01

SIGNATURE
Signalure, typad or ghinted name of registersd agent and titie if applicabla, {NOTE: Registerad Agent signature requirgd when reinstating} DATE
9. 'IT'Z;sﬁc‘:i?]rpormpn is efigible to satisly its Intangible_<*| FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirsment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addied to Faes
{See crileria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE Presiden? D€ change [ Addiion
NAME BAILEY, DE FORREST P NAME &rkm T 6 GI/"
STREET ADDRESS | 17730 OAK BRIDGE ST. STREET ADCRESS | ) 2300 gk @nj"_;’ S freet
GITY-ST-7IP TAMPA FL 33647 CITY-3T-ZIP T for ¢?
TLE oD O Delete TITLE Set ¢z Ol Change [ Addition-
NAME BAILEY, BARBARA J A Foredf p Baley '
STREET ADDRESS | 17730 OAK BRIDGE ST. sTheer ADDRESS | P30 Cak th@& Street :
GTY-STZP ) TAMPA FL 33647 OS2 brgm eridy 336¥) - B
“TImE i ST © [ pekese TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S§7-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail otheclike empowered. f/ﬁ

—

SIGNATURE: (2 o o) Lo 9946256

SIGNATURE AND TYPED, Daytime Phone #

ED NAME OF SIGNING QFFICER OR DIRECTOH\

T L

—_r

CR2EQ34 {10/00)



