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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

s

DOCUMENT #

P96000050890

Secretary of State

04-30-2002 90051 047 ***150.00

1. Entity Name
FLO-JOE, INC.
b !
Principal Place of Business ' Mailing Address 3 3 5 0 6
22D TALLEYRAND AVE ’n 220 TALLEYRAND AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL. 32202
2. Principal Place of Business 3. Malling Address
Suite, Apl. #. etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3382553 Not Applicable
Zip Country Zip Country " \ sa_?s Additional
5. Cortiicate of Status Desired a Fee Required
b _.___..B. .Name and Addreas of Current Registered Agent . 7. Name and Address of New Ragistarad Agent
- press s R R T A T -Na-.l_-nea CEeE N T TZ e sV e mtom o T L - o e . — eI

15/& —HA’»:‘.I Froka T .

Street Address (P.O. Box Number is Not Acceptable)

220 TALLEYRAND AVE
JACKSONVILLE FL 32202
. . City Zip Code
/ i FL
8. The above mr\?ﬂwm for the Jurpose of changing its registared office or registered agent, or both, in the Stale of Florida.
smumﬁ! - :
Signature, typad or pintad name of registamd sgent ?{ if applicatrie. [NCTE: Registorac AQen: sipnatire raguired whan renatting) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Slacti B n
Tax filing requiramant and elecis 1o do so. After May 1, 2002 Fee will be 5550.00 o -?:;: gﬁ&ag::;ig;u":: neing $5. ; DOH oh;i‘;sae
(See criteria on back) Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS | KB 1
TE (VI £ Delete e Ochnge O Addtion | S
NAME HYMAN, FLORA B NAME &
swext anoress | 220 TALLEYRAND AVE STREET ADOAESS §
oTY-51-2P JACKSONVILLEFL- CITY-51-2P " g
e P . Delete TME 7 Changs  [JAdditon | O
e SAMORISKY, AIAN J N o #)/mw{ FrorA '5;4 9 A
smezr oovess | 220 TALLEYRAND AVE et owiss | 250 T /5 YRPAD <
emv-st-zr | JACKSONVILLE FL CITY-8T- 27 ViV E, fed. TZROZ.

jmE VRS s aemee o LlDee WRE ’ . Ochange [ Addition |

— T NAME “CARTER, MIFIAN 5 ———- = — T T e L gl SR WY

seeet apoRess | 220 TALLEYRAND AVE STREET ADDRESS
CIFY-5T-2P JACKSONVILLE FL CITY-51- 27
TinE s ‘(33‘57 =1 A [ Delete TE Ochange X Addition
o é‘? ; WELZ:D Ave. -
STREET ADDRESS STREET ADDRESS

orv.stap #md 1€, fzn Z220a. | ovsw
TILE O Detete e D change  [J Addition
NAME RAME ;
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P : _ .
e 3 Deleta TmE [Ochange  [J Addition
NAME HAME ‘ :
STREET ADDRESS | . STREET ADDAESS
CITY-SF-2P CHY-ST-2F

indicated on this report or syl
of the corporation of the ¢
ehanged, or on an attac

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that tha information

larmental raport is true and accura
ver or tusles empowered Lo execuld this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

nt with an addreys., wi

and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

all other likg ampowered.

o

SIGNATURE:

- - L o A B
SIGNATURE AND TYPED OR PRINTED/NAME OF

}4;/*/3:.6 ?‘;’éﬁ%ﬁ#




