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2002 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT #

1. Entity Name

JOE COON ENTERPRISE, INC.

P01000018329

Principal Place of Business
1501 BRYAN:ST
’ IQSSI_M}!EE:FL.MH!

. Mailing Addrass
1501 BAYAN ST
KISSIMMEE FL 34741

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-24-2002 90003 044 ***150.00

324

TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3707127 Not Applicabla
Zip Country Zip Country i ; $8.75 Addilional
. - - - _— _ | 5. Certificate of Stans Desired U Foe Required
6..Nams erd Addrege of Current Registered Ageni~— —=— — 7. Nams and Address of New Registered Agent
] Name ' - - -
YES, ROBERT S
HA ' Streel Address (P.O. Box Number is Not Acceptable)
441 W VINE ST
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Floriga.
SIGNATURE —_—
Signaturg, typed ¢ prnled hama of registered agen and title f applicabie. [NOTE: Ragisterad Ageni Fignature requised when Teinsaung) DATE
9. This corporation is eligibte to satisly its intangible FILE NOW!lI FEE IS $150.00. Jachi an E !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 $,3°5,';:§f$§:t'§§m:::n e fdsd.g?oh;gfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oetete TME DO coarge [ Additon | S
NAME COON, JOE NAME g
seer aooress | 1501 BRYAN ST STHEET ADDRESS §
orv-sr-me | KISSIMMEE FlL 34741 OTY-5T-ZP g
WIE D [ Delete TME C] Change [ Addition | O
HAME COON, BARBARA NAME
swreer coress | 1501 BRYAN ST STREET ADDRESS
ore-srze | KISSIMMEE FL 34741 CITY-51-2P ' e B
T WRE CT {3 pelete TLE Ocrange [ Addition
A — - = - M e = e o o ———— e
STREET ADDRESS LS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
e O Detete E [(Jchange O Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
THE O Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CImy-ST-2P
FITLE [ petete TmE [ change [ Asditien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CIvY-S1-2P

SIGNATURE:

3. | hereby certify that the information supplied with this filkey
indicated on this report or supplamental report is true an
of tha corporalion or the receiver of trustes empowe
changed, or on an atiachment with an address, with all other like empowered,

AT IRy

doas not quality for tha exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
red 10 execute this report as réquired by Chapter 607, Florida Stalutes; en? Y-at my name appears in Block 11 or Block 2t

vard // [ oo h

JYe/0p0

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

3—%&; %4

Caytima Phone #




