A

2003 FOR PROFIT CORPORATION

UNIFORM -BUSINESS

DOCUMENT #

1. Entity Name

JO-JO'S SOUTH FLORIDA, INC.

P02000133396

REPOR—:—{%BR) 3

Principal Place of Business

Mailing Addrass

FILED
Apr 02,2003 8:00 am
ecretary of State

03-17-2003 90681 039 ***150.00

679 RACQUET CLUB ROAD 679 RACOUET CLUB ROAD
WESTON FL 33326 WESTON FL 33326
S S S0 W AR
Suile, Apl. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Y$—-/8L203 5 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desited (3 E?e ggw Addiional
6. Name and Address of Ctamm Rggmaml g 7. Nams and Address of New Registored Agent
e m— — e e | < Name == e > Bt e st i
_ —_— - i ! Rplaijetpting R ) _
MENNELLA, JOSEPH Street Address (PO. Box Number is Nol Acceptabie)
+ 679 RACQUET CLUB ROAD
-~ WESTON FL 33326
. City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statemem for the purpase of changing its registered office or registered agent, or both, in the State of Florida, ! am Jamiliar with, and accept

. typed or printsd nume of rogisiarsd Aen! and tile i applicatie.

{NOTE: Regixtarad Agent 5ignature requirad whan reinstating)

DATE

' FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mako Check ?ayable to Florida Department c!t State

Trust Fund Contribution.

§. Election Campaign Finarcing

$5.00 May Be
Added 1o Foss

E = =

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e %’, €5 11 /@ [ Detete 1 e [ chage [ Addition

NAME 0se Mé—n & NAME

sTeETACRESS | 7 G A &L)’Cfu R A STREET ADOFESS

COY-ST-ZIP - 97‘4, m AL 2T 6 CITY-$1-2P

e e PreSident 3 Delets e OcChangs  (J Adeition

NAMIE Joonae VIsnoldn NAME

SRETARES | DG 2 Ponte de LON bR, STREET ADDRESS

av-se [Naples WL, BYOS Cy-81-28

PIE O Defete HME [ change [ Acdition
« NAME ~ - ML e — — —= — =T

STREET ADDRESS STREEY ADDRESS

CTY-ST-7P COy-ST- 29

TMme ] petete me Clchage [ Addition

HAME NAME..

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-21P

me O oeee TME O thange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2 CITY-S8T-2IP

e [ Delete TLE [dChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 28 CTY-5T-2P 5

indicated an ihis repori or supplemental repan is irug al

SIGNATURE: A G e

12. 1 hareby certify that the information supplied with 1his fling Jdoas not qualify for the exempltion stated in Sastion 1 1907&3)0) Florida Statutes. | turther cemfy that the information

aecurate and that my signature shall have tha same legal effect as it mede under

of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like em red.

CAOUIRED  Toseph Mengre &

; that [ am an olficer or direclor

mﬂmmmenuﬁormmm

%‘//03

w2 OCUMY N\

O \J\Smwexu\

3129 a3



