2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JOE NEXT DOOR, INC.

P02000033613

Principal Place of Business
22464 THOUSAND PINES LN
BOCA RATON FL 33428

Mailing Address
22464 THOUSAND PINES LN
BCCA RATON FL 33428

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90191 007 ***150.00

MM OV AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #aetc. Suite, Apt. #, ete. T{ECK HERE IF MAKING CHANGES
‘)ﬂA A4 HeL-4$ 7
City & State ' d ity & State 4. FE) Number Applied For
/6 [{o) Q F("‘ O\ -0 ol g- Not Applicable
Zip ] Country-—mm—tr '32223'3&4 q_ S :C"Cﬁ)"y C 5. Certificate of Status Desired [ Eg‘zmb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglste-red Agent
Name A ——
Cen NOgew, J Vikele T

GILBERTSON, STEPHEN W C.P.A. NO Con . Stre§é?drea(l=.o. /ag;c\Number is Sot A?eptable}
2200 NE 26 ST Lot 11732 AL | ZeMG TN AA Ve § LQM
WILTON MANERS FL 33305 - AG&\TJ" A :

" ’ City Zip Cod

Boca fary FL | 392 ¢

8. The above named entity submits this staipme

the obligations of regis 19

sw U

Lol

(<

e purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3}17/6 3

SIGNATURE

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

Signature, typed of printed name of registered agant and titie il applicable.

FILE NOW1!! FEE IS $150.00

" After May 1, 2003 Fee will be $550.00 S Flection campsian tnancing

Méke‘cneck Payable to Florida Department of State

$5.00 iay Be
Added to Fees

Y

10: . (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ Celete TITLE [ change [ Addition
NAME VITALE, ANDREW J JR NAME

street anoress | 22464 THOUSAND PINES LN STREET ADDRESS

orv-st-z¢ | BOCA RATON FL 33428 CITY-ST-2IP

TITLE [ celete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP T L1 ) o -

TIILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

THLE [ Derete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP '

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IF GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport 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 director
of the corporation’ ¢r the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an R all

SIGNATURE:

other Ike empowered.

4 R EAREDVARED

3/:7 /o’s

b ~$%0 - 797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Date

Daytime Phona #

v

CR2E034 (10/02)



