FILED

. [=
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27.2002 8:00 3
. ar 9 . am g
b Erity Namo 03-27-2002 90075 002 ***150.00 z
JODON BEVERAGE CORPORATION e '
Principal Place of Business Mailing Address
4900 NW 15TH ST 1;900 NW 15 ST '
BAY 449 BAY 4% 80052498 ‘
MARGATE FL 33063 MARGATE FL 33063 )
- - OO
2. Princigal Place of Buginess 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _ .. o . . e o ) . 6!_-)-0491036 B - Net Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUME, JOHN ESQ. Street Address (P.O. Box Numbar Is Not Acceplable)
HUME & JOHNSON, P.A.
1401 UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL 33071 Cty FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE
: R R . "
9. This corporalion is efigible to safisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(8ee criteria on back) ] Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Dslate TITLE O Chenge [ Addition | S
NAME JARVIS, DONALD R. HAME [
streeT aooress | 5442 B. LAKEWOOD CIRCLE STREET ADDRESS 3
cry-sT-zp | MARGATE FL CITY-8T-2IP e
“ = o
TTLE T B/Detele TTLE [ Change [ Addition | G
NAME JARVIS, JOAN NAME
sTeeT aDoRESS | 5442 B. LAKEWOOD CIRCLE ) STREET ADDRESS
oiv-§ize T | MARGATE FL CoC o ’ 1 evvstoe 7y - 7T 0 T T
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI{Y-ST- P . L. CITY-ST-ZIF
13. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.aeeursig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowereg-o execute s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert-withap address, wittyafl other like empowered.
v ’ s ) s
SRS AREY SIS, , -
SIGNATURE: & i) 3/ O 2rYP75 -4 FA
SIGNATURE AND TYPED OR PRINTED NAMETIELIGNING OFFICER OA DIRECTOR Date Deaytirme Phone #




