- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062464 A §c92£32&03f8§?£t§ "

1. Eniity Name

JOKERS II, INC. 04-07-2002 90570 022 ***150.00
Principal Place of Business Mailing Address

2871 NW 116TH TERRACE 2671 NW {16TH TERRACE

CORAL $PRINGS FL 33085 CORAL SPRINGS FL 33065

VARG TRART

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE! Number o ' Applied For
GS" l i I 5 q O 8 Not Applicable
— ; : -
Zip Country Zp fountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name
- J
EPSTEIN FELD’ ONI Sireet Address (P.O. Box Number is Not Acceptable)
2871 NW 116TH TERRACE
CORAL SPRINGS FL 33065 /
B . 7
\;4 City FL Zip Code

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

7

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstaling) . DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior: O Added to Fees
_ (Seecriteria on back) Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T . [ Dekete THE - ?g@lb@d'f & WEPSULEER  Ochenge [ Addtion
el —
N haE oo EpstEn- Feld
STREET ADDIRESS STREET ADDRESS - N Mo Beras
GITY-5T-21P _ GITY-ST-21P \ Sedlrge, &\ 33065
TmE m O Delete TILE N~ PRES\W&W% Ol change T Addition
NAME e NAME Koo, WILLIAMS
STREET ADCRESS : STREETADDRESS | @A W3J \G T ovace.
CITY-§T-21P GITY-ST-2IP Cora. Sp S, Fl. 22065
TITLE [ Delete TIILE [ Change [ Addition
NAME . ) . NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE i . Delete TITLE [ Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-ZIP
TITLE ' [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE O petete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-217 CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the geceiver or trustee empowerad 1o execule 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 attactgment with an ad =wth all other like e

cen s anduEen Aslor  Gasdzw- taos

SEONATURE AND TY INTEC NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phone #

SIGNATURE:

LGOLLLO

AY

CR2E034 (9/01)



