2001 UNIFORM BUSINESS REPORT (UBR)

1. Emtity Name

DETROIT JOE'S, INC.

DOCUMENT #'P95000097491 . -

Principal Placa of Businass

Mailing Address

| 333 N ORANGE AVE 333 N QRANGE AVE
ORLANDGO FL 32001 ORLANDO FL 32801
2. Principal Piace of Business 3. Mailing Address

Suite; Apt:#.etc. - T

B

- -~ Suite, Apl. #, atc. .

FILED
May 29, 2001 8:00 am
Secretary of State

05-04-2001 90030 025 ***150.00

| o
|

LT .

DO NOT WRITE IN THIS SPACE

M

! " Cly & State City & Slate 4, FEI Numbber 59-3356233 Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Additional
' _ 5, Centificate of Staws Cesied [ Fas Roquired
—f- ~ = -_§: Name and Address of Current Ragistered Agent—— .- -— - - -1, 7. Name and.Addrees of New Registared Agent N
B - [ ] R sy
. B o Name e o = — e g - [ P
ZERILL, JOSEPH A Straat Address (P.0. Box Number i8 Not Acceptabie)
4127 PLAYER CIR
! ORLANDO FL. 32808
3 : City | Zip Code
f 'u . 1 T FL
iB. The above nam y Sulimits this slatemnent for the purpgsa ol changing its re Jistered office or 'regi's!'ered agent, or both, inthe State of Florica. _ ~
- - . H 7 LA o, L WL
. T Y R)0)
SIGNATURE vy N
. Sigrlure, typed or prinled neme of .odq-uw 1itg'd Bpplicabls. (NOTE: R sgistertd AGont signature roGuirad whan renaiarng) DATE 7/
7 :
9. :lr'his;:rorporation Is aligidle to salisfyci'ts Intangibla FILE NOW!U‘ FFEE |s“s;°50.00 o 10, Elaction Campaign Financing $5.00 may Bo
ax filing requiremant and glects o do 5. Aftor MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) ' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE VPS ‘ 0 velete Tt O change [ Adcition §
HAME ZERILLY, ELLEN NAME . =
sreet annsess | 4127 PLAYER CIR STREET ADDRESS g
CY-ST-2° ORLANDO FL Ciry-ST-2P b}
TITLE 4 ) O perete TME O chenge ] Acdition g
HAME ZERILLI, JOSEPH RAME
STREET ADDAESS | 4127 PLAYER CIR STREET ADDRESS
Imary:st-2P- - FORLANDO FU — - - CiTY-ST-21P- ~ -~ —- - o — -
e ' O delets TLE O Change [ Addition
NAME HAME
— 1 STREE! ADDRESS - - - - e~ = - - © SIHEEN ADDRESS |— =~ - T — — .
CAY-5T-2P : CITy-ST-1IP |
T : O delete me [ Change [ Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LE ' £ Delete TME 3 Change T Addilion
NAME NAME
STREET ADCRESS. STREET ADORESS
CITY-S1-21P CITY-S1-2P
TTE O pelete TIE O change [ Addition
NAME | NAME
STREET ADORESS » STREET ADDRESS |
CITY-ST-21P City-gT-2IP
13. | hereby cerlify Ihal the information supplied with this flling does not qualify for 1e exemption stated in Section 119.07(3)(i). Fiorida Statutes. | lurthet cenify that the information
indicated on this report or supplemental repont |s trua and accurate and that my signgture shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the reCaiver o fustee empowered to execute this report . required by Chapter 607, Florida Stawnies; and that my name appaars in Block 11 or Block 12 i i
changea, ar on an attachment wiib-an address, with all other llke empoWwerad. - ., T { | ’
. o
= o - é . - ! 1
' SIGNATURE: 727 O /
T M : Dt %P}mﬂ.

M

f

i
T
b

i




