FILED

.
2003 FOR PROFIT CORPORATION .
L]
UNIFORM BUSINESS REPORT (UBR) J gléczr?t 300.3 18823 tgm
DOCUMENT #  P01000085042 ry ons r
1. Entity Narme 01-27-2003 90323 029 ***150.00 -
J.O.G. GIRLS INC.
Principal Place of Business Mailing Address
3020 LAKESHORE DR 3020 LAKESHORE DR
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 133298 ) Not Applicable
Zi ountr Zi Countr
o Country o Y 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
Name .
LEDUC’ REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009
o City FL Zip Code
ﬂ 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. 1 am familiar with, and accept
' the cbligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registérad agenl and tifle if applicanle. {NOTE: Ragistered Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will ba $550.00 Tru:l‘FundaCOit:g)r:Jtion. s ?dsd.e?RothgsB ¢
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE Ochange [ Agdition | &
NAME POULIOT, JOSEE NAME 2
stre€T aooAess | 3020 LAKESHORE DR STAEET ADDRESS 3
crv-sT-zp | FORT LAUDERDALE FL 33312 CITY-S7-2P i &
g
miE S1D 3 Detete TLE Olctenge [ agsifon | &
NAME DION, OUVETTE NAWE
STReeT ADDRESS | 3020 LAKESHORE DR STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 GiTY-51-78
TmE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQBES -
CITy-ST-2IP - - - - cirY-sT-mip -
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE 3 pelste TITEE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-21P CITY-ST-Z1P
12. | hereby certify that the information supplied with this fiing 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 repert is true and accurate and that my signature shall have the same Isgal effect as ff made under cath; that | am an officer ar director
of the corporation or the receiverostrd spowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmgs g with aH other like empowered.
SIGNATURE = IRED Cl-PDD-Q2 S6Y Fvo 23581
BE& NING OFFICER OR DIRECTOR Date Daytime Phane #
— & 7




