2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037193

1. Entity Name

*JODON BEVERAGE CORPORATION

Principal Place of Business

4900 NW 15TH ST
BAY 44%
MARGATE FL 33063
Us

Mailing Address

4300 NW 15 ST
BAY 4496
MARGATE FL 33063
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90716 036 ***150.00

(3309

VAR T

Il

AN

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6E-0401036 Applied For
Not Applicable
“p. - SLCANE - o | Coun. - .- -| s Centificate of Statiss Desied (] $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUME, JOHN ESQ. Street Address (P.O. Box Number is Not Acceptable)
HUME & JOHNSON, P.A.
1401 UNIVERSTTY DR., SUITE 301
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
+
SIGNATURE
Signature, yped or printed name of registared agent and litle it applicabla, {NOTE: Rsgistered Agant signature required whan reinstating) DATE
. . . Py - . .A ""
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and élects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Detets TMLE CJ change [ Addition
NAME JARVIS, DONALD R. HAME

stReeT 00RESS | 5442 B. LAKEWOOD CIRCLE STREET ADDRESS

CITY-ST-21p MARGATE FL CITY-ST-21P

TTLE T O petete TITLE [(J change [ Addition
NAME JARVIS, JOAN NAME

STREET ADDRESS | 5442 B. LAKEWQOD CIRCLE STREET ADDRESS

oVECE T MARGATEFL ~ T TR s - T K omlstap i ST T

TILE O belete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

TME [ peleta TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$1-21P

TMLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-7IP

TITLE O Delete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$1-2IP

13. i hereby certify that the information supplied with lhls filing does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplernental report i
of the corporat co-ar-T

SIGNATURE:

ith an addreés, with all d

i LS
smm\runz AND TYPED ORPRTag NAUE OF SIGNING GFFICER OR OIRECTOR

her like empowered.

DOWAAD

b

2 WS LRESIGM

#e-and accurate and that my signature shall have the same legal effect as if. made under oath: that | am an officer or director
. owered p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S.23-0f FeHSEHEQ

Dala

Daytima Phone ¥

0125509

CR2E034 (10/00)

!



