FILED
2003 FOR PROFIT CORPORATION ADpr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-25-2003 90159 032 ***150.00

DOCUMENT # P96000050890

1. Entity Name

FLO-JOE, INC.
~ i
Principal Place of B‘LI‘S_F-I'{ESS ' Mailing Address
220 TALLEYRAND AVE - , 220 TALLEYRAND AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Acdress “ll“l“ ||| “"l I”" Im“"ll ||m IIm |””“ll”m| 'ml IIN "I]
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3382553 Not Applicable
P Country i Country 5. Corlilicate of Status Desited ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agont.  _. R 7. Name and Address of New Registered Agent
— }L/ A/ Name
£ 0, B r1A4
W /-— 'eA y Street Address (P.C. Box Number is Not Acceplable)
220 TALLEYRAND AVE
JACKSONVILLE FL 32202

City FL Zip Code

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

tha obligations of registered agent. / /
SIGNATURE '5 - W 4 (AS [0 F

gignature, typed or printad name of registered ag d title if applicable. {NOTE: Registerad Agent signature required when reinstating) / DATE /
FILE NOW!!! FEE IS $150. 00' , . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mike Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, C O Dealeta TITLE £ Change [ Addition
NAME HYMAN, FLORA B NAME
STREET ADDRESS | 220 TALLEYRAND AVE STREET ADDRESS
omv-st-ze L JACKSONVILLE FL CITY-57-2IP
TIMLE P O Delete TITLE [ Change [ Addition
NAME HYMAN, FLORA B NAME
STREET ADDRESS | 220 TALLEYRAND AVE STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32202 cirv-51-2P
TITLE VPS . _0 Detete - TITLE Ao .. _ . [ change 3 Addition
NAME CARTER, MIRlAM S NAME
STREET ADDRESS {290 TALLEYRAND AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
THLE D [ Delete TITLE ] change (] Addition
NAME ROGOW, LEELA HAME
STREET A0 DRESS | 228 TALLEYRAND AVE STREET ADDRESS
cry-st-2F  { JACKSONVILLE FL 32202 CITY-ST-2IP
TIILE O Delete TITLE Clchange [ Addition
NAME NAME ) :
* STREET ADORESS | - : . : 8 STREET ADDRESS L -
CITY-ST-21P - CITY-ST-21P
TITLE 1 Delete TILE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath: that | am an officer or director
of the corporat;on or the receivgh or trustee emppwered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. /fo/af Dy- 77324/ 94/

SIGNATUHE ANDTYPED OR PRINTED NAME OF SW DFFICEH OR DIHECTOR / Date 7 TDaytima Phone #

AV £92ZS00

CR2E034 (10/02)



