2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(1)312D8.00 am

DOCUMENT #  PO0000053243 Secretary of State

1. Entity Name

JOKE'MON, INC ' 01-29-2002 90064 005 ***150.00
’ \

Principal Place of Business Mailing Addrass

17730 OAK BRIDGE ST. 17730 QAK BRIDGE ST.

TAMPA FL. 33647 TAMPA FL 33647

A0 A A

2. Principal Place of Business 3. Mall ng Addre
_&mé S pue
Suite, Apt. #, etc. Sude, Apt. #, etc. DG NOT WRITE IN THiS SPACE
City & State City & State . 4, FEI Number Applied For
2 yre /“’/ﬂ/‘)/&__ 59-3649381 Not Applicable
7i C Zip _7 A G it
P ountry s Wé /d) ountry 5. Certificate of Status Desired O ?g‘g?q::?:&“onﬂl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DERS, WAL Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE.
TAMPA FL 33618
City FL Zip Code

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

J10 Wiy apsoed W%

SIGNATURE
Signature, typed gf printed nams of ragistered agent and Iile if applicable. {NOTE: Registarad Agent signafure raquited when reinstating) [JATE
9. ?r'h|sfﬁprporatic.1n is eJilglblj t? sz:listfy(;ts Intangible FILE NOWI!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axTiling requirement and €:eCls 10 do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES 7O COFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

MLE D [ Delete
NAME BAILEY, DE FORREST P

smeer aooress | 17730 OAK BRIDGE ST

CITY-5T-21P TAMPA FL 33647

| KE
TINLE D , O belete TITLE O Change [ Addition
NAME BAILEY, BARBARA J NAME :
sTreeT ADDRESS | 17730 OAK BRIDGE ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 CiTy-5T-21P
TTLE - - - [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [T pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-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 oalh; that | am an officer or 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 it
changed, or on an attachment with an address, with gll other like empowered.

SR E %rfamJ /d//”s/ //V/f'? /3"77/’;'2%

SIGNA'I’URE AND TYPED OR{PRINTED NAME OF SIGMING/FFICEH OR DIRECTOR Daytime Phone #

SIGNATURE:

PR LAY

CR2E034 (9/01)



