2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JOROST II, INC.

P95000095478

Principal Place of Business
8352 NW 8TH CIRCLE 9730 3W 15TH DRIVE
PLANTATION FL 33324 DAVIE FL 33324

us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

7727 CplRi10 DA -

2727 Cppale D2,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

y 01-13-2003 90852 029 ***150.00

RN

[{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lo yfosl /5CH . Bt ton’ e, /T~ 650631288 Not Applicable
zh Country e Country i . $8.75 Additionat
33437 wSH 3343 ve S A 5. Certificate of Status Desired D‘ 7 Fqgﬁequire&mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.DIPA-OLA‘ ROSE Street Address (P.O. Box Number is Not Acceptable)
9730 SW 15TH DRIVE .
, DAVIE FL 33324 7727 CrArco De.
oot Cit; Zip Code
Yoyt Bk ett FL |'33543 >

the obligations of registered agent.

'@GNATURE

8. The above named entity submits this statement for the purpese of changing its registered office dfregislered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and wtle il applicable.

{NOTE: Registered Agert signature required when reinstating) DATE

g FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE VP O petete TILE Ochage (O Addtion | S
NAME DIPAOLA, JOSEPH NAME =
sTReeT Aooress | 9730 SW 15TH DRIVE STREET ADDRESS g
CITY-ST-2IP DAVIE FL 33324 CITY-5T-2IP &
TITLE D [ Delete TILE [ change  [] Addition g
NAME DIPAOLA, ROSE HAME

STREET ACDRESS | 9730 SW 15TH DRIVE STHEET ADDRESS

orv-size | DAVE FL 33324 GITY-51-2P _ R

me " T O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ petete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

indicated on this repsr or supplemental report is true an

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a'l cther like empowered.
R

LRI il s
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/8 D3 52i73537 09

Dale Daytime Phone #

SIGNATURE:




