2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009289

1. Entity Name

JOE BRICKETTO, INC.

— : 3
Principal Place of Business Mailing Address

FILED 5
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90078 028 ***150.00

680 WEST PALM AIRE DRIVE" ¢ 660 W’EST PALM AIRE DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063-5550
Suite, Apt. #, ete. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65—0385921 Not Appiicable
Zi Count ip it
P ountry Zip Country 5. Certificate of Status Desired a $8.75 A‘\ddnmnal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name -
BRICKETTO, JOE Street Address (P.Q. Box Number is Not Acceptable)
680 WEST PALM AIRE DRIVE
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purp(ste of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE .
Signature, typed of printed name of ragistered agent and titte if appicable (NOTE: Registered Agent signatura required when rainstabing) DATE
'
. L P ) L m
9. ihlsrcl:'orporam.:n is ellgiblj ttl') satlsfyc;ls intangible FILE NOW1!! FEE fS.“$t‘:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE P ‘ [ Delete TITLE [ Change [ Addition | &
&
NAME BRICKETTO, JOE NAME g
STREET ADDRESS 7905 Nw &RD ST STREET ADDRESS 8
CITY-ST-ZIP CITY-ST-2IP uw
TAMARAC F1 33321 : _ 1
TILE [ Delete L CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TmEs T e T T T T T helee. e T - il e --Fcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
TILE " O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
e " [ et TITLE [ cChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-sT-7iP ) CITY-3T-2IP
TILE [ Defee TIILE [ Change {7 Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-51-2IP
13, 1 herehy certify that the informaticn supplied with this fiing does not cualify for the exemption stated in Section 112.07(3)(1), Florida Stawies. | fuither certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the heiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all otherlike empowered.

2
'ei 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTCR

?/ 20 S5V S ?/Td

fale Daytime Phone #




