FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000045153

1. Entity Name
JR & YO ENTERPRISES, INC.

05-03-2004 91012 042 ***150.00

Principal Plage of Business Mailing Address 48
3313 S KIRKMAN RD @228 3313 SKIRKMAN RD @228
ORLANDO, FL 3281 ORLANDO, FL 32811 340 312

VL A A A

Suite, Apt. #, etc.

2. ?52!}’# acg

Suite, Apt. #elc.

04102004 Chg-P CR2E034 {10/03)

Oonl 7L | "7 OE-/F73S)  His

Zj Cauntr Zi Count 45
ézm{ y in ounry 5. Centificate of Status Desired o f%gﬁquﬂgsomal
e e FEH

6. Nameg and Addreg§/o! Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

OLIVENCIA, DAVID

3313 § KIRKMAN RD @228 Streat Address (P.O. Box Numbet is Not Acceptabla)
ORLANDO, FL 32811

City FL —( Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

¢

SIGNATURE H
. :' Signature, Iypeg of brinted name of refistered agent and title if apolicatle, (NQTE: Reyisisred Agent signature required when reinslating) DAIE
oA . . " )
P FILE NOWN! F‘EE IS $150.00 9. Election Campalgn Elnanc1ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Feas
A0, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| e (D O pelete TE mnange [ Additian
b haEs ROFRIGUEZ} JORGE WAME . - / W
 STRELTA20ESS | 3313 § KIRKMAN RD @228 SIREET ADDRESS | 7 {7 dfj. /?3// /7"/
LomS2P | ORLANDO, FL 32811 CiTy-T-2p L Ferzs”
WmE D i [ peiste e Hongnge [ Addition
NAME ORTIZ, YOLANDA™: : NAME ) /’// M
STREET ADDRESS | 3313 S KIRKMAN RD @228 sieETooRess | 7 b Bl f M 4
ony-s1-2F | ORLANDO, FL 32811 CITY-5T-2ip MM ,Z 32}3{
TITLE O Delste TILE - [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP omY-$T-2P
TTIRE [J Delete TImE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2 : CliY-ST-ZP
NTE 7 Delete TITLE I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2tP
TINE 1 Dejete TME {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to exaculs this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address. with zﬂ_ggke empowered.
~
SIGNATURE: AV N\o\o4)

ITED §AME OF NING ’FFICER OF DIRECTOR v

Data Daytims Phone #




