2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Apr 06, 2000 8:00 am
JOC ENTERPRISES, INC. ecretary of State
04-06-2000 90024 048 ***158.75
Principal Place of Business Mailing Address
3725 S. OCEAN DRIVE 3725 S. OCEAN DRIVE
SUITE 718 SUITE 718
HOLLYWOOD FL 33019 HOLLYWOOD FL 330192909 AVUvUU U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0?31653 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired K $8.75 P}dditional
Fee Regquired
6. Name ang Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
Name
HEIDT- MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQOD BLVD.
SUIME 735 SOUTH
HOLLYWOOD FL 33021 5o EL [7cs
8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE?NOW!!! FEE IS $150.00 ) o
Tax filing requirernent and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 1 5:3;: I?Sn%ag]oﬁ:g)n nncing O $5.00 May Be
b [Witleg} Added to Fees
{See criteria on back) O Make Check; Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmLE PD [ petete TTE (Jchange [ Addition
NAME COWAN, JONATHAN NAME
STREET ADDRESS | 3725 5. OCEAN DR.,SUITE 718 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD Ft. 33019 CITY-ST-ZIP
TMLE SD O Delete TMLE [J Change (] Addition
HAME COWAN, IRVING NAME
STREET ACDRESS | 3725 S. OCEAN DR.,SUITE 718 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE - ’ O peee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S§T-21P
wme O pelete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TMLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T, O oeletz TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the informatigy pplied with this fil} T 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 syepférmentalyeport is true A accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the redqeiver or trugfee empowegddfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaxt with andddress, witl cther like empowered.

SIGNATURE: Dodpges i 3 foo  9gy- 8-8G9

SIGNATURE Aummmb » NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

Ji

R

3

CR2E034 (9/99)



