2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000099000 ecretary of State

1. Eniity Name 04-21-2003 90551 035 ***150.00
JOEY P76 ENTERPRISES, INC.

Principal Place of Business Mailing Address
818 NW 41ST COURT 818 NW 415T COURT . i s
POMPANO BCH FL 33064 POMPANC BCH FL 33064
2. Principal Place of Busingss 3. Mailing Address ”lml" l" “’Il “m ||“| "m ||m “Nl ‘I“I tl‘” ||W |||” Il" ‘lll
Suite, Apl. #, stc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
556. —22 70870 Not Apglicable
Zi Count Zi Countr
P ouniry P Y 5. Certificate of Status Desired O $8 75 Additionat
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T She e Tihe Y emmree e 77 . T T e e Nams | e e . I e
PAPPALARDO, JOSEPH N Streel Address (P.O. Box Number s Not Acceptable)
818 NW 41ST COURT
POMPANO BCH FL 33064 _
City . FL Zip Code
8. The above named entity submits ﬁus 53 nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ra i W
SIGNATURE k. £V
L i dge, ( anp CoE arec : agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILé/NOWH' FEE ES\$150 00 9. Election Campaign Financin $5.00
- After May 1, 2003 Fee will be $550.00  Toust Fund COF:m?bution o Added to Fems
Make"Check Payable to Florida,ﬁepartment of State ’
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |D - 3 pelete TITLE O change [ Addition
wave -~ . | PAPPALARDO, JOSEPH N NAME
STREET ADDRESS.. 818 NW 41ST COURT STREET ADDRESS
omv-sze - | POMPANO BCH FL 33064 CITY-ST-ZIP
Tme - [ pelete TILE [ change [ Addition
NAME % NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
e [] Delete TITLE ’ [ Change [ Addition
NAME e e TR NAMET =TT mm e L e e R
STREET ABDRESS STREET ADDRESS
CiTY-57-21P GiTY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE O terete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiTY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report ar 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 or the receiver or trustoe empowergg-ty executa this report as required by Chapter 607, Fioricla Staluies; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ether like epapowerenq.

foss” 04lu,loz / 54\544 -028b

SIGNATURE:

OFATEA NAME DF SIGRING OFFICER OR DIRECTOR bate Aayime Phone 1

CR2E034 (10/02)



