2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%]2)800 am

DOCUMENT #  P01000021819 Secretary of State

1. Entity Name
JOTY ENTERPRISES, INC. 03-25-2002 90119 026 ***150.00

Principal Place of Business Mailing Address
3360 PINE WALK DR. N. #1317 3360 PINE WALK DR. N. #1317
MARGATE FL 33063 MARGATE FL 33063

e e NIRRT R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & St - ty & State 4, FEI Number Appligd For
{‘ ?{/ ( q{.&zfﬁﬂj 4 , 9’0 S~ 07‘?56:5 Not Applicable
ountry i try , v $8.75 Additional
é& 76 Is M é?& 7é d 5. Certificate of St_alus Desired | Fes Required

" 6. Name and Address of Current Reglstered Agent = ~ o ~ 77 77 Name and Address of New Registered Agent
Name

DOTY, JOANNE J i
3360 PINE WALK DR. N. #1317 KBS QPRI IR o

MARGATE FL 33063
Cort FL | 235 7¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered’agem, or bof¥, in the State of Florida. /j/

OPCrLLU

AV

CR2E034 (9/01)

SIGNATURE
. typad or printed nams of registered agei d title if applicable. / (NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This F:.c:rpor?aliltl}n s eligible to satisfy its Intangible FILEVNOW!.'! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe?as
(See criteria <‘Jn back) T Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE - ﬂcmnge [71 Addition
NAME DATY, JOANNE J HAME Wt
sTREeT 00RESS (3360 PINE WALK DR. N. #1317 STREET ADDRESS MJ&/ (20 Q/CLL
crv-st-z¢ - |MARGATE FL 33063 crv-sze |77 e £ “‘ ,ﬂg BB J&
TILE [ pelete TITLE {J Change ("] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
me 7T TTeT T = e mmreT s e e— - Mgl T CTITLE T B -~ IR [Ichange —[] Addition~| - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
LE O Delete TNee [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e 5 elete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachipent with an address, with all other itke g owere.

SIGNATURE: B SR A 3/ J/Q,Z QY- 75435~

f)‘lwaruns AND TYFED OR PRIN’TW‘ME oF SIoNING omr:??m DIRECTOR Daytime Fhone #




