2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # _ PO0000114403 s ecretary of State
1. Entity Name - ' 04-07-2003 91000 031 ***150.00
JOJERRY INC.
Principal Place of Business Mailing Address
479 HARBOR DRIVE N 475 HARBOR DRIVE N
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3686690 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
-~~——5~Name and-Address of Current Registered Agent. - - - +——w. — | oo ... . _7. Name and Address of New Registered Agent
Name
FEDORCZYK' GERALD M Street Address {F.O. Box Number is Not Acceptable)
479 HARBOR DRIVE N
INDIAN ROCKS BEACH FL 33785

City FL Zip Code

8. §he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
: i

S'I,GNATURE

Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agert signature required when reinsiating) DATE
it "
[ !
AftF"iIIE N_?‘g’;n; ii_EE lsnasgsosg 00 ! 9, Election Campaign Financing $5.00 May Be
er vay 1, ;ee wi ’ . Trust Fund Centribution, O Added to Fees

Make Check Payabie to FEQI)rlda Department of State
10. OFFICERS AND DIREGCTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [Jchange [} Addition
HAME FEDORCZYK, GERALD M NAME
streer anoress | 479 HARBOR DR N STREET ADDRESS
erv-si-zp | INDIAN ROCKS BEACH FL 33785 CITY-5T-21P
meE . T8 1 Delete TLE [ change  [J Addition
NAME FEDORCZYK, JOANN NAME
streeT ADDRESS | 479 HARBOR DR N STREET ADDRESS
CITY-ST-ZIP INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
HILE ‘ e eem = e emoa s ClDolgte @ ME 4 - _ [ Change  [C] Addition
NAME ’ " NAME } - - ) ” - T -
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP : CITY-ST-ZiP
TILE ' O delste ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE 3 Deletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP %4 CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) I CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered.

r g e, O e Cedoreiy ¥ TR
SIGNATURE: VAL URE REQUIRED Manch 19 1007 59373524
SIGNATURE ANO TYFED Git PRINTED NAME OF %rﬁ«; OFFICER OR DIRECTOR v Dab Daytima Phona #

b 25 JAV. W)

nv

CB2E034 (10/02)




