FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FPoo000 106 X?‘é, 05-28-2002 91741 048 ***150.00

1. Entity Name

JoKos Serurces . Zne.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3, Mailing Address
/305 Sewmb Ay Rd . /308 eﬁjﬁzV f?C/

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

Secretary of State

City & State Clty & State 4, FEI Number Applied For
UB Jﬂ F / 'ﬁﬂfl - / F6 5 ] Not Applicable

Country Country 0 $8.75 Additional

3 33 2-6 as/f f 33 2 C‘ USA( 5. Certificate of Status Desired Fao Requited

7. Name and Address of Current Registered Agent

v Jobin SeKko/

Do NOT WRITE ) StreetAddgs (PSBOx Nglber is Not Accgptable)

- IN THIS SPACE

) W ¢ Jeston FL | 3%%2 ¢

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

SIGNATURE % W JOAM \S-o&/ b{&(&ﬁﬂ S'M:Eg—dzl

lyped or printed name of regeslered agenl and Ltke if applcabte. {NOTE: Regislered Agemnt agnaue requred when reinslaling}
; é/ January 1-May 3 Feo Is $150.00
8. Th ligible 1 tisfy its intangibl . . . .
iotvlin L?L;:n;géng e?;;g'ig o o ORE After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
i ? €q back) : Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
£€ Criteria on bac Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS

TMLE D E

NAME h S’a( o [ NAME

SRS | (285 SedpA y Rd STREET ADDRESS

CHY-ST-2p Wes’fon . 233220 . CITY-ST-7P

L MLE

NAME NAME

STREET ADDRESS STREET ADDRESS .
CATY-ST-2P CTY-ST. 2P

ML TME

NAME . NAME

e S DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CIY-$T-2P
TINLE ' TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIIV-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated-in Section 119.07(3)(), Florida S1atutes, | further cetify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or
attachment with an address, with all other like empowered. s g g

SIGNATURE: %Safrf Jobn 55/(0/ Dpgectin $-5-02. (3 51/)355" 632"8"

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dale Dayllme Phone ¥

/e

CR2E0348 (12/01)




