———.___

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #

4. Entity Name

JOULE'S COMMUNICATIONS, INC.

P0100000007

Secretary of State

05-14-2002 90349 002 ***150.00

4

Principal Place of Business Mailing Address

1022 W JASMINE LANE 1022 W JASMINE LANE - )
NORTH LAUDERDALE FL 33068 NOATH LAUDERDALE FL 33068 .
2, Principal Place of Businass + . 3 Mailing Address ~ ;
Sw 3% AV 20% sud 138 Aug
Suite, Apt. #, elc. Suite, Apt. #, elc. : DO NOT WRITE IN TH!S SPACE )
: City & State -~ Cily & State 4, FE| Number Applied For
MIAAMAL, ~( MAMAR FL 65-1054773 Not Applicable
Zip Country 2Zip - Country ' N $8.75 Additionas
3—502} us A 33 02 Us A 5. Centificate of Stalus Desirad (W] Fa Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
N Name. oo e e - - s i e
== | STePHENSON, JULiET ’ GARMELDS P aigo p
' Street Address (P.O. Box Number Is Not Acceptabla)
1022 W JASMINE LANE
- v
NORTH LAUDERDALE FL 33068 3086 Sw 135 AJE.
Ciy. Zj -
| ¥ MAANAR FL | 5502
8. The abave named entil ment for the purpase of changing its registersd office or registered agent, or bath, in the State of Fiovida.
SIGNATURE B .7y = Q¥ ,Z i
ped o printed name of registared agent and litis I appiicanie. {NOTE: Regi ANt sig/ L when rei DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS 31:50.00 Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee witl b2 $550.00 | 10. E:z::tz:;a g‘:’::,?;mi::m 9 fg,ﬁ?::?e'sse
{See criteria on back} a Make Check Payable to Departrpem of State i '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me .ID A Delete me TR s
NAVE STEPHENSON, JUUET AEPLAE B‘-{ NAME i 8
STREETADDRESS {1022 W JASMINE LANE STREET ADURESS é
om-st-2p INORTH LAUDERDALE FL 33068 . CIPY-§1-2P 5
TLE 3 Datete MILE . R+
NAME NAME | NS ow
STREET ADDRESS BTAORESS | " R2OQ G Sy E oy
ay-st-ze e MAMAR, WotimR T RERTT
TIE O Detere e . : O Change [T Aadition
A S AT — _ - A
T T[T STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTY-ST-2tP -
WIE [3J Delete e [ change {7 Addilion
HAME NAME®
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TME O peles Tme [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2Ip GITY-5T- 2P
ILE [ Delee e ) O change [ Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY -S1- 218 CIvY-stT-.21p . i
13. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further carlily that tha information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles smpowerad to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on en atlachment y dan address with all other like empowered.
/2 / ERWT Y R S T = . ’
A 2R BURNT T XD AR
| sieNATURE: _Loddiienins s EEs Aobmsar oledlor  esg-gos-gay
b ER OA DIRECTOR dats | Daytime Prona &




