FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-10-2003 90438 036 ***150.00
DOCUMENT #  P92000015406
1. Entity Name
JOST INVESTMENTS, INC.
o —
Principal Placa of Business Mailing Address
8201 PARK BLVD. N 8201 PARK BLVD. N
SEMINOLE FL 3777 ' SEMINOLE FL 33717
S E— AL O
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
. 59.3157843 Not Applicable
ap Country Zp Couniry 5. Certificale of Status Desied [ fg'gfqgf;g“"""
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
' e e _ : A Newo_ e
- — TR I - - . ‘ R :
MARKOW"Z. AR CES T Street Address (P.0. Box Number is Mol Accepiable)
, 6201 PARK BLVD.- :
" SEMINOLE FL 33777
City F L Zip Code

8. The above named enlity submits 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 ragistered agant. )

SIGNATURE '
S L . lypad of pricited name of registerad spart and tile if ApDhCADIS (NOTE: Registared AQent Hgnat required whan renstating) DATE
3. FILE NOWIN FEE IS $150.00 9. Elsction Carfpaign Financing $5.00 way 5o
After May 1,2003 Fea will be $550.00 : Trust Fund Contribution. O Added 10 Fees
. Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
47'".551.:.’ =L PS _ 3 Delee e Clchange  [J Acdition
e | MARKOWITZ, MARIAFRANCES T - NAME
“staeet aoosess | 8201 PARK BLVD. STREET ADDAESS
| orv-sze | SEMINOLE FL 33777 G- ST-2P 7
wWE- | VPT O Delete TTLE [ change [ Addition
NAME MARKOWITZ, LAWRENCE HAME
STREET ADDRESS | 8201 PARK BLVD. STREET ADDRESS
CITY-ST-719 SEMINOLE FL 33777 cy-st-ap
e R — - Sosee e 1= — e === e - Y-Change~ — ] Addition
L SR ) I YT ) : - —_
STREET ADDRESS . STREET ADDRESS
CITY-51-ZIP CiTY-ST-2P
TITE 3 Detets | RT3 O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
COY-ST-2P CiTY-5T-2P
e [ Delete TLE Cichange  [J Addition
NAME e )
STREET ADDRESS . . STREET ADDRESS
CiFy-$1- 2P Chv-sT-2p
e [ Detete WE O Cange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CiTy-57-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exempltion stated in Section 119.0?§13)(i). Florida Statutes. | lurtner certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irpstee gmpowerad to execuls 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 attachment withs% . wilh all pther § —

/; ;%;VW//W//" 2- //54 3 RA-FF-6 S5H

E OF SIGNING OFFICER OR DIRECTOR Daa Daybme Phone

Feb 10, 2003 8:00 am

CR2E034 (10/02)




