. | |
2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000087178

1. Entity Name

JON JOE CORP.

Secretary of State

01-10-2003 90032 042 ***150.00

Mailing Address
502 LUCERNE AVE.

Principal Place of Business
502,_,LUC_§_&NE,AVE.

LAKE WORTH FL 33460 — "~ ~ ™~ LAKE WORTH FL 33450- Fte o - -
2. Principal Place of Business 3. Mailing Address ”II”"] m II'I’ “I‘”l"l "m Im' "’I' "l” lllﬂ ”l“ “In "“ [Il.
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 138544 Not Applicable
4p Country Zip Country §. Certificate of Status Desired 4d g‘g'gesq l:::iéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name .
? .
CONTI, EUGENE ComTE . Richark
! Street Address (P.O. Bog Number is Not Acceptabl
504 LUCERNE AVE. vl SN
LAKE WORTH FL 33460

City

L.:Lke Woertl FL | “3%% v o

8. The above named entity submits this statement for the purpose of changing its registered office gr register, agen
the ohligations of registered agent. )
Lichacd Couti , N-
\&L.d(*& o~ "- ) N ™~ .

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

UMY

Signature, typed or printed name of ragistered agent and title if apphca’b\a.

{NOTE: Registered Agert signature required whan reinslating)

DATE

FILE"NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00°
Make Check Pa‘jrabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP &’Delete TMLE D-VU- O Change ] Acdiion __8_
NAME PINKES, GEQFFREY C NAME Richar Coudi g
swreer anoress | 502 LUCERNE AVE. STAEET ADDRESS Sz laieoro e e 3
orv-st-ze | LAKE WORTH FL 33460 OIFY-S7-2IP {oice Worth L. 334bo l§
t: sD O Delete e > j R Ctange ] Acdiion | &
NAME CONTI, LORI NAME Loecyr Condl

stReeT aDoRess | 502 LUCERNE AVE. STREET ADDRESS So1r lucerme AV

omv-st-ze | LAKE WORTH FL 33460 CITY-ST-2Ip falce Word, . 3 34 L O

TIRLE ] Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TITLE 1 Detete THLE [ Change (] Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

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

TLE 1 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE (7 Celete TITLE M Charge ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
I my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this report or supplermnental report is true and accurate and that

changed, or on an attach with all other like empowered.

SIGNATURE:

with an add

SICAASE

=S NEQUWRH . Cousd,

e

16/ Y 7-76414

* SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




