2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000097491 May 16, 2000 8:00 am

1. Entity Name

DETROIT JOE'S, INC. Secretary of State

05-16-2000 90010 039 ***150.00

" Principal Place of Business Mailing Address
333 N ORANGE AVE 333 N ORANGE AVE
ORLANDO FL 32801 ORLANDO FL 326014312

2. Principal Plage of Business 3. Mailing Ad

T nar 55 S oraee e MINRHINIWARBOIRLIN

Suite, Apt. #, etc. B Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Sta City & State — 4. FEI Number Apptlied For
@{ v N /\:.L @'&&V\B@ X \/t 59-3356233 Not Applicable
Zip ! Country Zip Country O $8.75 aaditional

3 ago \ Q&Y\QL /59:60 \ @(—av‘q' 5 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e Name C oy e e _ .
ZERILU, JOSEPH A Street Address (P.O. Box Numéer is Not Acceptable)
4127 PLAYER CIR )
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose ofchanging its registered office or registered agert, or both, in the State of Florida.

SIoNATURE gﬁe//é_ A 2. .72 . 30-00

Sigféure, t‘;pad u%mad nama of registered agent and tit)K+f applicable. "'[‘ﬁOTEL Registared Agent signature required when reinstating) DATE
‘ R o . "
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VPS O Delete TITE O change [ Adaition | &

NAME ZERILLI, ELLEN NAME &

smeev aooress | 4127 PLAYER CIR STREET ADDRESS §

CITY-5T-2P ORLANDO FL CITY-ST- 2P W
I.

TmE P [ Delete TiTLE [Jcrange [ Addition | ©

NAME ZERILLI, JOSEPH NAME

streeT aooress | 4127 PLAYER CIR STREET ADORESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TILE I pelete TITLE ) O change (] Addition )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE 1 Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) * 1 pelete TITLE [ Change  {T] Addition

NAME ' NAME

STREETADDRESS |+ STREET ADDRESS

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

TME 1 Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

an address, with all other like empowerd.

m;"ﬁ Gl g 220¢) (02 6421/

80 TYPED OR PAINTED NAME OF SIGNRG OFFICER OR DIRECTOR ‘' Date Daylime Phane #

changed, or on an attachment

SIGNATURE:

~




