2002 UNIFORM BUSINESS REPORT (UBR) Feh 2 SFE(I)J(];:ZD& 00
DOCUMENT #  P01000036877 gecre,tary of Statie1 "

1. Entity Name

JOLI GROUP, INC. 02-25-2002 90026 035 ***150.00
Principal Place of Business Mailing Address

321 SE. CORK RD. 321 SE. CORK RD.
““PORT ST, LUCIE FL 34994 PORT ST. LUCIE FL 34834

2 F:impai Place of Business 3. Mailing Address ”Im"l ”| III ”’l” ll“l ||m II"I II’Il I"ll I"I’ ||"| IIIII I"I IIII

BAl SW Pogr Srtucr ey 321 SECepr Ry

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State & State 7 FEI Numby . Applied For
—DQQ‘( T LL&L{ ol FL. 8{% ST LJ»LCJ s EL, g 79 5%’ Not Applicable
Courlry Zip Country " - $8.75 Additional
. 5. Certificate of Status Desired O . X
% ('{ﬁ S 3 TaNAS 34 Ci?q ({SA’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

RODRIGUEZ! JOSEH'_’ — . e ) . . . |.Street Address (R.O. Box Number_is.Not Acceptable) — —— — ~ - . -

a2y SE COFIK RD.

PORT ST. LUCIE FL 34984

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

Signatura, typad ar printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. l:s;arpo;atpn :::!ltgibls tT sattwf.;iyc;ts intangible "FILE NOw!l! F;EE !Slusl;ISO.Of:J . 10. Election Campaign Financing $5.00 May Be
x filing requirerment and elects fo do sc. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. (] Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
~11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition
NAME RODRIGUEZ, JOSEPH 3 B

staeeT anoress | 321 SE. CORK RD. STREET ACDRESS

orv-s1-ze | PORT ST. LUGIE FL 34984 CiTY-§T-7IP

TMLE VsSD 3 petete TITLE [JChange  [] Addition
NAME RODRIGUEZ, LISA ANN NAME

STReET ADDRESS | 321 SE. CORK RD. ] STAEET ADDRESS

omv-st-2¢ | PQRT. ST. LUCIE FL 34984 CITY-S$T-2IP

TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREETADDRESS | . _ . ) STREET ADDRESS

CITY-5T-2IP ] CITY-ST-2IP

TITLE T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

NLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CIty-S1-21P

13. | hereby certity that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation 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 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s OZ,/IS/OZ St 344 3d3 Y

OF SIGl QFFICER QR DIRECTOR  Date Daytims Phone #

/l snswmhs AND TYPED ORIPRINTED N

%

CR2E034 (9/01)



