UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT # # a2 000000943
JOZEF’s FPANTING, INC.

2. Principal Place of Business

Y FLAXTON <7

ailing Address

P BOCEIN 350892

" Buite, Apt. 4,

etc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90175 011 ***150.00

City & State

PALN COAST ; FLORIDA

City & State

ALY L0457, L

4. FElI Number

Applied For W

04 -3593490

Net Applicable

33/37

Courtry

FLAGLER

539350994

ountry

LACLELR

§. Certificate of Status Desired O

$8.75 Additional

Fee Required

7. Name and Address of Current Registerad Agent

Nam&Donadr\ W. Duncan ,-D“

__Street Address (P.O. Box Number is Not Acceplable) __ -

2 Oid \Ctﬂqs Yoad . Suite. f:’J

-No

C'VPa\m QpaS‘}' FL

BBy

SIGNATURE

10. -

8. The above named entity submits thi
the doligations of registered a

SignaturdWped or printed name of registered agent and title if applicable.

DONALD ). DUACAN

ment for the purpose of changmg its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

{NOTE: Registerad Agent signalure required when reinstating)

R VX

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

=
JOZEL JHLEAR
L AL AXTON <7

AN COAST; L 32/37

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

VFS
G ABRIECA UHLAR

Y FLAXTON CT7-
PALN COAST, FL 3237

TITLE

NAME

STREET ADDRESS
Ciry-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2ZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-§T-21IP

attachment with an addrcMered.
SIGNATURE: / AML g

WATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legaf effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

CABRIECA JHLAR 4P Jf/ 03 Jeessly

Date

Daytima Phone #




