/ .2003 FOR PROFIT CORPORATION

FILED
Jun 12, 2003 8:00 am

5

# UNIFORM BUSINESS REPORT {UBR
DOCUMENT #

1. Entity Narne

SHOELESS JOE ANNEX, INC.

P02000049558

y

Secretary of State

05-27-2003 90158 040 ***150.00

Printipal Place of Businass Mailing Addrass

2 EAST CAMINO REAL 2 EAST CAMING REAL
SUITE 100 SUITE 100

BOCA RATON FL 33432 BOCA RATON FL 33432

JUUTIYVvVY

2. Principai Flace of Business 3. Mailing Address
i
Suite, Apt. 8, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
£ odi1eno Not Applicable
Zip Country Zip Courntry . . i it
$. Cerlificate of Status Desired O gg neq:i'?:‘d"ma‘
6. Name and Address of Cwirent Registered Agant 7. Nama and Address.of-New.Reglstered. Agent N
- i BT e i e Name . . ) .
T s - — ™ JasgpH K-TAckSoV - - —-
Street Adgress R0, Box Number is Not Accaptabt '
2629 STIRUING ROAD | AT AST a0 el |
SUITE B-100 o o  SuiteFiep
FORT LAUDERDALE FL 33312 City B/) R FL‘ Zip Code
oA RKatdd 133¢/3.2, |

SIGMATURE

8. The above named eniity submits this statement lor the purpose of changing its registered offica or registered agen, or bath, in the State of Florida. | arm familiar with, and accapt
the obligalions of registgred agent:

KA ———

¥

m,w@mamdmimmnmmmlwmm

DATE

FILE'NOW!!! FEE 1S $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(NOTE: Rogistansd Agent eignatura required whon reinstating)

9. Elaction Campaign Firancing
Trust Fund Contripution.

$5.00 May Ba
Added to Faes

IRE ANDTYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

1002 QFFICERS AND DIRECTORS l 11. AQDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11 -

TME Jos&PY R TACkSoP Dowe e Clchage [} Adaltion §

e A EAST CAMING Rene Ylovo | v =S

STREET ADRRESS Py A R ﬂ?‘ p 3 3 > STREET ADDRESS §

BY-57-2F B ° IF L. 33¢ f ChY-51-2P 2

TNE 0/":’7&:1 T~ Fﬁk 7067?]0%, TNk DO change [ Adaition g

NAME oW G NAE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-2P ]

LIl — e I s P R ] e “Eronage [ mudiion §

7, e b e i e W NAME e —— e et e

STREET ADDRESS STREET ADORESS

cIy-s1-21p CITY.ST-2IP

me O petete mie [Jctenge ] Asdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIre-57-ne

TILE 7 Detste TLE "Ocrange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY. ST.21P CITY-57-7P

T 0O petere e "Ochange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OIFY - 5T- 2P )

12. ! heraby certi ,that-'the information supplicd with this filing does net gualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher eeriify that the information
indicated on this report or supplemenial report Is true and aceurate and that my signature shall have the same lagal effect as if mada under oath; that | am an cfficer or direcior
of tha corporation or the recelver or trusise empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changad. or on an altachmen an addrass, with all other like empowered.

SIGNATURE Y}, / A5




