2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg4000037193 Feb 03F§]6(];:0D8-00 am

JODON BEVERAGE CORPORATION Secretary of State

02-03-2000 90024 012 ***150.00

Principal Place of Business Mailing Address
4900 NW 15TH ST 4900 NW 15 ST
BAY 4496 BAY 44%
MARGATE FL 33063 MARGATE FL 330€3-3731
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0491036 Not Applicable

Zi C Zi C iti
P ountry P ountry §. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
T e T - 7 o . Nama
HUME, JOHN ESQ. Street Address (P.O. Box Nurnber is Not Acceptabie)

HUME & JOHNSON, P.A,
1401 UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tysed or printed name of registered agent and itls if applicable. (NOTE: Registered Agent signature requied when rainstating) DATE
O™ | ator MaY 1, 2000 Fop wilbe §gs0op | > E°0n Compakn Franig - $5.00 vy 2o
b ’ ! N Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
HAME JARVIS, DONALD R. HAME '
STREETADDRESS | 5442 B, LAKEWQOD CIRCLE STHEET ADDRESS
GITY-ST-2IP MARGATE FL. CITY-ST-ZP
TITLE ) ) Delete TTLE M change (T Agdition
NAME JARVIS, JOAN NAME
STREET ADDRESS | 5442 B. LAKEWOOD CIRCLE STREET ADDRESS
TITY-37-7P MARGATE FL Y- 5T-27P
e = T e =T ==ODetete ™ - TME Co- ST e - [ Change - ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Detete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P o - CITY-$7-2IP
TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE . Ochange [ Addition
NAME NAME
" STREET ADDRESS K STREET ADDAESS
[ CITY-8T-2iP CITY-ST-2iP
[

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direclor
of the corporaticn or the receiver o stee empowered to sxetotg 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 gia ent with an

| sianaTuRE: __Cazid) O (D D [-A2-00 28557500,

DIRECTOR Date Dayume Phona #

b

CR2E034 (9/99)



