2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # P97000047069

1. Entity Name

JOMO, INC.

Principal Place of Business

2702 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33306

Mailing Address

2702 WMIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 16, 2000 8:00 am
Secretary of State

(08-16-2000 90008 027 ***550.00

L I

S

NI

20 NOT WRITE IN THIS SPACE

City&State .~ . Clty & State

- - e

4. FEI Number Applied For

650778664

' e s e Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O SB 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
: Name
GUTTIUAHOSEPH P .- Street Addrass (P.O. Box Number is Not Acceplable)
2702 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33306 1
{ =
City - FL Zip Code
8. The above namied entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE
Signalure, typed or printed NaMa ol registered gent and tifie # appicable. ‘/_(megismred Agent sig'wwred when reinstating} DATE
9. This corporation is eliginle to satisty ils intangible E NOW!I! FEE IS $550 00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 10 do so.

After SEPTE s

$750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelete THLE O cChange [} Addition
NAME GUTTILA, JOSEPH NAME
STREETADDRESS | 2702 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33306 CITY-ST-2IP |
TITLE O oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP - L
TME (] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-§T- 7P
TTLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST- 2P
e 7 Delete [ change ] Addition
NAME
STREET ADDRESS
CITY-ST-2IP n A n

13. | hereby certify that the information suf
indicated on this report or supplement
of the corporation or the receiver galrye

changed, or on an attachment w {9
R -
SIGNATURE: 7 A1

BCCUraY
[ exacglil t

ify for fhg
argh that 25

ed in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}/?//oo

773 WA LREE

Date Caytime Phone #

l

™.

CRZ



