FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO20001 11059 ecretary of State
1. Entity Name 04-22-2003 20039 040 ***150.00
JOVENCO PROPERTIES, INC. D, PRI .
Principal Place of Business Mailing Address
511 N.W, 110TH AVENUE 511 NW. 110TH AVENUE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “Illll" ”I "“l 'Ill' Ilm |I‘l. ||l|l ”“Hl“l "I“ “]Il m‘l ll“ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. #;HECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Numider Applied For
EXr Bk r S kSN Not Applicable
Zip Couniry . Zip Country 8. Certificate of Status Desired | ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Seot Yoyl

WEINBERG, STEVEN A
7805 S.W. 6TH COURT

Street Address (P.C. Box Number is Wot Acceptable)

PLANTATION FL 33324 S AW \\o'*”/’ Avende

- .. - Cily*-\?\qnﬂu\\‘d[\' e o Z%gpgi}q

8. The above named enyfy subymits this stajement for the purpose of changing its régistered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept

the obligations of regfsteredagent. .
e SeoneWNMaye 4 ! &z

CR2E034 (10/02)

SIGNATURE
L "ﬁnﬂlum. typed or printed name of registered 5%1 and title if applicable. {NOTE: Registered Ad:nl signature required when rainstating} Yoate
FILE NOWU! FEE IS $150.00 ‘ ) - )
After May 1, 2003 Fee will be $550.00 ; 9. Erlectlon Campalgn F_lnancmg 0 $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TILE [ change [ Addition
HAME KAYE, SCOTT NAME
street ooress | 511 N.W. 110TH AVENUE STREET ADDRESS
crv-st-ze | PLANTATION FL 33324 CITY-ST-2IP
e D -~ ' O Datete e [ Change L) Addition
HAME BRADY, CHARLES NAME
streeT a0oress | 511 N.W. 110TH AVENUE STREET ADDRESS
oITY-ST-2IP PLANTATION FL 33324 CIrY-sT-2IP
TImLE 3 Delete TTLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P o e . . RCr-stze ) — T e
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-S1-7IP
TILE 1 pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-S$T-21P CITY-§T-7IP
TRLE O petera TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 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 attach| t with an address, yith all other like empowered.

\ iz REQLE S W e ulkoz 964494 105

SIGNATURE AND TYPED OR PRI D NAME OF SiGNING OFFICER OR DIRECTOR I Date Craytime Phona #

SIGNATURE:

A RLLGEO



