2000 UNIFORM BUSINESS REPORT (UBR)
FILED
PR ENT # P96000046305 Apr 05, 2000 8:00 am

1. Entity Name

JO-EL ENTERPRISES, INC. ecretary of State

04-05-2000 90072 034 ***155.00

Principal Place of Business Mailing Address
5581~A-S:W- 11TH STREET 5501-A-S W TH STREET
-MARGATE-Fi- 33068 . MARGATE-FL-33068-2973 A
JO%S NW H4 A STrext iog NW Hﬁﬂbfrw'i
Pﬂ M Juwg Bt"bu..l\ Fl 33064 Pcm pane {%@M Fl 3g0ed
2. Principal Place of Business 3. Mailing Address ’ l
Suiie, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%86571 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Cesired O $8'75 Addilional
e e FeeRequied _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOANNE R B GTeoet Street Address (P.O. Box Number is Not Accepiable)
SSRTASWHTH-STREET 10T H YT SIre<
MARGATE FL-33068 Pomprane Boach Ft 33004

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) e L ] .
9, 1h|sf$orporat|?n is ehgm:z t‘O s?tlffyc;ts Intangible A FILE NOW!i! FEE IS["$;50.OE?D 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste [ Change  [] Addition
NAME
MILLER, JOANNE R oy mgE Stread
STREET ADDAESS | GE44-A-SW-11TH-ST J iy
ONY-ST-2P | MARGATEFL . Pom pund Beach FI. 33004
TITLE [ Delete Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2P
me —f - — ~-Eoeee — ——F nme e e e ~[=]-Change—_ 2] Adgition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Neoraa AW i wne R Milley G/Ie/ﬂa QS¥G77-ViO}

A )
( / SIGNATURE AND TYPED OR PT’NTED HAME OF SIGMING OFFICER OR DIRECTOR Data Dayurne Phone #

V

CR2E034 (9/99)



