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* 2002 UNIFGRM BUSINESS REFORT (UBR)

FILED

pggwENT # P01000044660

NO JOKE ENTERTAINMENT INC.
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Mailing Address

POI34
JAX FL 32208

Prncipal Place of Business

PO9IS04
JAX FL 32208

AL AL IO
ALLAL ASEER FLORITA

(FRMEARE RO

2. Principal Piace of Busi 3. Maiiing Address
/670 OaMurdt Kre | Poky 9934
Suita, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
. - = D ————— Ty e " ol e e
Ci@gate City & State ' 4. FEI Number Applied For
2 Z L~ TR S59-311954 © Not Applicable
Zp Country Zip Count - . $8.75 additional
5. Cenifi of Status Desired .
3 2'20 Jr‘ 3 a 20 J" M erlificate sires 0O Fee Reguired
it MR 6. ‘Namsa and Address of Current Registerod Agent.. o == | ... .. .7. Name and Address of New Registered Agent
- ——— S T Name T e e e e e
HARRIS, TERRANCE § Street Addrass (P.Q. Box Number is Not Acceptable)
1670 OAKHURST AVE
JAX F1, 32208
City FL l Zip Code
8. The ebove named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in Ihe State of Florida. | am familiar with, ang accept
ihe obligations of registered agent,
SIGNATURE '
Signarre. Typed of priniad name of registerad agen and Litle i appicatie. (NOTE: Registared Agent signaturs required when reinstating) DATE
:|-8._This comporation I efigible to satisty jts Intangible, . e s ozo FILE. !lFEEls_ggg.m_ﬁ?__ - 10-Electi N — N
Tax filing requirement and elects (¢ do so. Alter September 13, 2002 Fee will be $750.00 10 Trﬁg:'::rija énap;;?l:mi;n:ﬂcmg O ?dsd'soom‘)h;:i:e
{Sea criteria on back) 2 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 LA~ A . O Defete THLE O change ) Addition g
I SN:MP:H ADDRESS ‘ ERENNCRY Jﬂ. //H o STWREEEI ADORESS g
. o y4 ST i
avsroe  YE 70 Odkharst e Jae tin 3. ¢IIY-ST-2P i
e . . 7 Detete TME O crangs [ addition | G
et JoOC % v .
STREET AooRESS | ' STREET ADDRESS
CITy-S1-21P CITY-ST- 2P
TRE ] pelete TILE O change [ Addition
e NAME—— ~ |3 —_— e CHAME—— o — - . . .
STREET ADDRESS STREET ADDRESS
ChY-ST-2¢F CITY-§T-2IP
MLE (7 Detete TmE ) Crange [ Addition
NAME NAME
STREET ADDRESE-f—————m i e a— e ~STREET ADORESS
GIry-ST-BP OITY - ST-21P
TINE [T ookete Llul3 DOl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2°
TME B3 petete e Y [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-219 CITY-ST-2IP v
13. | hereby certify hat the intormation supplied with this filing does not quality for the exemplion staled in Seclion 118.07(3)(i}, Florida Siatutes. | further certify that the inforrmation
© indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or directar
of the corporation ar the receiver of irustee empawared la execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 42 if
changed, or on an attachment with an addrass, with ail other like empowered.

9ofie  G4y-2395655

SIGNATURE: __ 5T R aB IR D n s
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ACCT J' v /-/ﬂﬂf&/.f

Date T 7 Deytime Phane #
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