2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§%(%D8'00 am

DOCUMENT #  P01000085042 Secretary of State

1. Entity Name

J.0O.G. GIRLS INC. 01-16-2002 90266 012 ***150.00
Principal Place of Business Mailing Address

2200 N FEDERAL HIGHWAY SUITE ¢ 2200 N FEDERAL HIGHWAY SUITE ¢

HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

ARG AR R

2. Principal Place of Business 3. Mailing A?:iress
D Lefe re dr. 3020 [oke Shore dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . 4. FE! Number Applied For
ﬁf’f Aaadan:l,»//c, F/f?r'/'dd ‘_7'?"‘;2&6( Jeo—cla/e f/OH L/é éﬁ' //3 32 ?‘P‘ Not Applicable
Zip_ . Country Zip Country " ) $8.75 Additional
%5 3_}62 7 g 44» 333 /J u 5 . 5. Certificate of ‘_S_tafus Desired O Feo Hequirac; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC‘ REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. ) ‘ i

CR2E034 (9/01)

SIGNATURE = **
¥ : ¥, - Signature. typed of printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. i;:f;‘;rporatlcl:n is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
9 rgqulrement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. 0 Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L7 Delete TITLE Ed Change [ Addition
nave POULIOT, JOSEE Nav pfu_[]); ot . _Sasajr
STREET ADDRESS | 206 B 2ND AVENUE LAC ETCHEMIN STREET ADDRESS {3(22¢2 Aaﬁe g/; ore .
CITY-ST-2IP QUEBEC GOR 180 CITY-8T-2P ,.,/]’ LMOJ‘VJ&}C ;%h,d& 322 /3
TITLE STD LA Delete TITLE 5_TD Z . by A Change  [] Addition
N DION, OLIVETTE v Dion OLI sz dr
(- TReET.AD0RES5-{-206-B-2ND - AVENUE-LAC-ETCHEMIN—— smesriomess_[3@20_Lake shore e e e
CITY-ST-2IP QUEBEC GOR 180 CITY-§T-21P f‘B r’f LAuclerala/e Té/‘/ da 333/2
TITLE [ Delete TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-$7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplementa! 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 receiv mpowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addiess, with all otherlike'empowered.

SIGNATURE: AN EIIATE ESIRED Ol-68-03  PY-F50-2355

5 OFFICER OR DIRECTOR Data Daytima Phona #

CARILK b

nv



