2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT..(UBR)_

DOCUMENT #

t. Entity Name

JOEL, INC.

PO1000121674 @

Principal Piace of Business
1530 WEEPING WILLOW WAY
HOLLYWOQOD FL 33019

Mailing Addrass

1530 WEEPING WILLOW WAY
HOLLYWCOD FL 33019

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90121 039 ***150.00

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, ste. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
01%57522 Not Applicabla
' Zj Counl
Zip ) Cmmkr‘y ) i P Ly 8. Ceriificate of Statys Desied ™ [0 |§eae :?mﬁd:dnmal
6. Name and Address of Current Registored Agant 7. Name and Address of New Reglstered Agent 3
. Namea
_ “M“'E_LEN - _ B — = )= R ' B T e
Streal Address (PO. Box Numbaer is Not Acceptable)
1530 WEEFING WILLOW WAY
HOLLYWOOD FL 33019
' v City FL l Zip Code

. the obligationg of rlmslared agent,

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad agent, or beih, in the Stete of Florida. | am familiar with, and accept

S‘GNATURE .
Signsure, typed of Prinrad name of iagistrad agenc ikl apphicatia.

(wawwwmmm) s ———

FILE NOWM! FEE IS $15000 _
~ After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

- a—-ssaoo'May Be
Added to Fees

8. Election Campaign.Financings
Trust Fund Contribution.

5 OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 _
T D [ Deiae TME [Jchange [ Addition | &
I:".;E DIAZ, ELLEN ‘ NAME S

aooress | 1530 WEEPING WILLOW WAY STREET ADDRESS 3
grv-st-z¢ - [HOLLYWOOD FL 33019 CITY-S1-2P S
TIE D 3 tetets TME Cithange [ Addition %
NAVE DIAZ, JOHN NAME
streer appaess | 1530 WEEPING WILLOW WAY STREET ADDRESS

| ovsrze. |HOLLYWOOD FL 33018, ... . Giry-St-2
e . 1 Detets Tme T T T T T T ehenge T [rasdden |
HAME NAME -

= STREET ADDRESS” = S — T 7 R sTReR aopaess | i -

Ty-51-20 CITY-51-2IP *

TME T Detete TLE Othane T Addition
HAME NME

STREEY ADORESS STREET ADORESS

Cmr-s1-2P GHTY-S1-2P

TILE [ Delete TITE [ changs [ Addition
NAME HAME

STREET ADORESS STREEY ADIRESS

CITY-ST-2IP CIY-S1-21p

ME 1 esete TINE O Change [ Addition
RAME NAME |

STAEET ADDRESS STREET ADORESS i

CITY-57-7P ony-%1-1

indicated on
of the corporation or i

12. ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutas. | further certify that the Informalion
ig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat ) am an officer or glrector
he receiver or trustee empowared to executa thi epog as required by Chapter 607, Flondan.ai/ and that my name appoars in Brock 10

Block 11 it

ﬁj Z f 22 3

changed, or on an attachment with &n addrega. with all other ke em|
SIGNATUREX saawﬁ% S8

SIGMATURE AND TYRED OR PNN’I‘EDN.IIECFSIGNING WFIGER vﬂﬂm




