FILED
Apr 07,2003 8:00 am
ecretary of State

. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ra

03-24-2003 90203 042 ***150.00
DOCUMENT #  PO3000000037
1. Enlity Name .
JORO INC.
Principal Place of Business Mailing Addrass
414 TURNER STREET #14 TURNER STREET
CLEARWATER FL 33756 ) CLEARWATER FL 337%
‘ 2. Principai Place of Business 3. Mailing Address
Suite, Apt. ¥. elc. Suite, AL, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number " {Applied For
(o S5 /11658510 Not Appiicable
e | s contomectstmua overeg B $875 Asdtorat
6. Name and Address of Currant Reglstered Agent . .. ___7. Name and Addreas of New Registered Agent . P -
— e = - . = - PRI - : L byalne:c;_, . e R i ST R TAESS T T S s e S
GALLINA, TRISTA Street Address (P.0. Box Number is Not Acceptable)
414 TURNER STREET '
CLEARWATER FL 33758
City ; FL Zip Code

8. The abova named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
; Ihe obligalions of registsred agsnt.

_SIGNATURE .
= , yped & printod reene of mQistened agent and hite i appicihle. (NOTE: Regittred AGant HigNatule quiTss sy reinFiatingh DATE
FILE NOW!!! FEE IS $150.00 _ : . Biaction Campaigh Finencing $5.00 vay o
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 3 Delete e [ Change [ Aadition ‘g“
HAE GALLINA, TRISTA Mave 2
STREETADDAESS | 135G6 AUDREY LANE STREET ADDRESS §
orv-st-2e 1| ARGO FL 33771 o128 T
me ’ 1 Deiete e O Change [ Adcitlon %
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-S1-2Ip Lov-svze | . —— i ———— B — R P,
TLE O peete TTLE CJcChange ([ Addition
NAME . . . i i B NAME r s o fm . - - - ;
STREET ADDRESS STREET ADDRESS
GiTY-S1-7IP Ciry-s1-2ip
TIE ] Delese TILE : O change ] Addttion
NAME Nage
STREET ADDRESS . STREET ADDAESS
CITY-SI-7IP CITY-S1-210
e 2 Detete TE [ Change [ Addition
NAME NAME : :
STREET ADCRESS STREET ADDRESS
ciy-5t-ap CiTY-S1-2P i
TLE 0 Detele Tme . O Change [ Addition
HAME NAME
STREET ADDAESS SYREET ADDRESS
CIwy-St-7p CITY-51-2IF
12. | heraby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3Xi), Flotida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recervar or trustee empowared 1o executgdhis repcrt as required by Chaptar 607, Florida Staiites: and that my name appears in Block 10 or Block 111
changad, or on an attachrment an gadress with all other jkgldm L+

SIGNATURE:




