3

2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am

DOCUMENT # PQ02000106409 TR 04-25-2003 90125 004 ***150.00
1. Entity Nama
JO-IN ASSOCIATES, INC.,
Principal Place of Business Mailing Address JuddelUl
53 GREENS RD. 55 GREENS RD: )
HOLLYWOOD FL 32021 HOLLYWOOD . FL 33021 _
A N A T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number D Applied For
3BL0~0137% ﬁ’é — [Not Applicable
e ) E’?ounlrym —e L Zip—’ —— Country | -5_ A?fe_rti.f'ica!e of St-atus Desi[a:i. ] O gg'zfﬂ l‘:dm?;m"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent .
S e ey i s B A SRR S SR e T e e Namg - e 2T - 5‘-‘-—-—;,:.—’-."‘,"——5“_——’——:»_’;_44— —
* CACGAMO, JOSEPH'A ESQ. S o ﬁSlreel_Ad\;rFe“ssﬁ(;c‘) Bo;Num;—ri'; ;lot Ac#eptagle) — —
3111 STIRUNG RD. . .
FT. LAUDERDALE FL 33312-6525
' City Zip Cooe

"

FL

8. Tha above named entity sublnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered;agent,

tg

of the corporation or the receiver or trxstes empowered 10 execute this report a8 retuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

-t
SIGNATURE - :
W.ma%\rﬁw nama of regiztered agent snd tide i applicable. (NOTE: Flegistens Agent sigraiure required whan reinatating) DATE
FILE NOW! E IS $150.00 . : .
. tor ey 1: 2003 e wi oo 355000 o Docton Corpaenrancna 35,00 ey oo
Make Check Payable to Depariment of State ’ '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
Ryt D L O teete TE O change  [JAddition | &
I wme '« |HUDSON, J§HN N 2
" steer aoness | 56 GREENS:RD. STREET ADDRESS §
ar-s-zz | HOLLYWSOD FL 33021 civ-sT-p g
TIE 1 . [ Belete TME [Jctange [ Addition g
NAME NADLER, INA NAME
STREET ADORESS | 55 GREENS RD. STREEF ADDRESS
CiTy-ST-7F HOLLYWOOD FLM‘ - -~ - L _EIN»SFEP- =fai=._ =3 > . L T i B et P P i _ i e R - |
THLE O pelete e [ Changz  [] Addition N
HAME . - ) NAME .
STREET ADDRESS | B e B e S SO
CITY. ST-21° * CITY-S§T-2P i
nTLE [ Change  [J Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY.-S7- 2P |
TILE O pelete e ! {7 Change ] Addition
NAME : A !
STREET ADDRESS STREET ADDRESS ‘
CiTY-5T-2IP CITY. ST-2P
TME £ Delets e . Ochange [ Acdition
NAME NAME i’
STREET ADDRESS STREET ADDRESS |
EITY.ST- 2P CITY-81- 2p !
12. I hereby certifz.that the information supplied with Lhis ﬁling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ) Wer cerlity thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as i# made undar oath; that | am an officer or director

ot




