2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT #  P01000011516 MSay 19, 2002f&00 am
1. Emity Narmo ecretary of State
JOLLYCO INC. 05-19-2002 90222 018 ***150.00
Principal Place of Business Mailing Address
2901 CLINTMORE ROAD 2901 CLINTMORE ROAD
#321 #321
BOCA RATON FL 33496 BOCA RATON FL 334% } i
I B IO A A UAR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Z
City & State City & State 4. FE) Nymber R pplied Far
ﬁ)' v fre ‘&D v Not Applicabie
op N Country Zip Country B, Certificate of Status Desired O $3'75 Addilional
) Fee Required
= eco—e B..Name and Address ¢ of. Current Registered Agent. et | o e 7.-Name and. Address of.New.Registered Agent — _,x——__i“ﬁ
& Name
<,
FELDMAN, JOSHUA D Streel Address (P.O. Box Number is Not Acceptable)
2689 N.W. 45TH STREET
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE _X.

Signature, typad or printed name of registered agent and title if appticable. (NQTE: Regislered Agent sighature required when reinsiating) DATE -
. . . . ' . . ] . T e e e =25 = -
9. Th‘,‘c’, COTE?!’?[I(?H 'ﬁf.",g_f?J.?;t-of_a?szy..'tﬁ_-ﬁ.l—mp_ang'EI? P _EIMLE,NOW!!_._ !_"."_En.ls_ps‘iS0.00 - = == =15 Eiection Campaign Financing $5.00 May Be
| —=—Taxtifing fequirement and elecistodo’so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criterla on back) ™ Make Check Payable to Department of State '
11. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE e Fres, ol end O pelete TILE ~ DOchange [ Addtion | S
HAME FELDMAN, JOSHUA D NAME =)
streeT ADDRESS | 2689 N.W. 45TH STREET STREET ADDRESS §
arv-s-oe | BOCA RATON FL 33434 CITY-ST-2P w
o
TITLE D O Delete WLE [ Change [ Addition | O
HAME FELDMAN, PHYLLIS L NAME
sTREET ADDAESS | 2689 N.W. 45TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21P
e g S0 f'f_‘f-*-' b _ [ Detete. CfomE o o [ Change [ Addition_{___
—uMe~— | FELDMAN, IRVING 1 NAME ; ’
STREET ADDRESS | 2689 N.W. 45TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 - CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O pelete THTLE ) [J Change  [] Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily 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 repert 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 corperation 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 attach t with an address, witll other like empowered. %/
SIGNATUR ik A, (See ;74 > {szf) HEE-GR8S ™

yDals ’ f);ﬁnrne Frone 4
1T ri




