FILED
FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # PO{O QOO )2 04-28-2003 91299 040 ***150.00

1. Entity Name

Jo5Fer0 Adbvetsiap Wearbeling 3

«4

11024011

2. Principal Place of Business . 3. Mailing Address
3850 Rivecreet C—:E [ SE80 Rrverc beekeCf
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JC‘L.L-;,.L—{ 3’3 93’0 A’I% Q:é- 33?"—# 63- 037 V? ‘/3 Mot Applicable
Country Country - . $8.75 Additional
§3990 Lol 3’39 20 s e 5. Certificate of Status Desired O Feo Req::rec;mna

7. Name and Address of Current Registerod Agent

Name DGL-I_S Q &I'[a-

_ Street Address (P.O. Box Number is Not Acceptablg)_

j_M Rvee aa{acf ]
W?/m—uj FL C{Jf?%w

The ahove named entity submits this statem he purpoese of changing its re |stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered.ggent.
L K e, ' 3-0/-03
T .
SIGNATURE : ) e
Signature, lyped ar printed name of regisk agent and title it appigaby (NQTE: Registered Agent signature raguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Fees

10. " OFFICERS AND OIRECTGRS T T
THLE OL.()A)Q,I—- - TMLE

NAME PowcS I ’?:—Ll[ﬁ- o MWE
STREETADORESS |\ § S Q-0 |Q Cul b Che " “STREETADDRESS ‘1. - = ¥
CITY-5T-2F A—{g -&{ 3 3 9 Q O CiTY-STezip
TTEE
NAME

STREET ADDRESS
CITY-S7-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$71-20P

TInE

NAME

STREET ADDRESS
CiTy-st-7IP

. GITY-STTP

TLE
NAME . NAME ]
STREET ADDRESS S STREET ADORESS | ©
TRy -5T-21p AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(\) Florlda Statutes, | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee sagpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all othe powered. DO le J BL— PN
s

LSIGNATURE: /4 , Z

SIGHATURE ANKEED OR PRINTED NAME OF JIGNING OFY ICR OR DLRECTOR Daytime Phone #




