FILED

AY  92/1EE0

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 22{ 2003f88-?(’t am
1. Entity Name 04-22-2003 90052 026 ***150.00
JOWO, INC.
Prmé‘rpa! Piace of Business Mailing Address
2702 MIDDLE RIVER DRIVE 2702 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, elc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
r 65—0778664 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Staus Desied ~ []  98+7D Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .- . Name
G LL’ JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
2702 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing |t5 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE T
Signature, typed or printed name of regi:a:ared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $1 50.00 . ) ) .
@ . 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Make Check Payabie tg Florida Depattment of State
10, ] ER OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
ML P o _ O Detete TITLE [ cChange [ Addition ié_
wve | GUTTILA, JOSEPH 4 NAE S
sTREeT Anoress | 2702 MIDDLE RIVER DRIVE STREET ADDRESS g
CITY-ST-21P FORT LAUDERDALE FE 33306 CITY-ST-21P ”ﬁ
TMLE O velete l TMLE M thange  {J Agdition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP !é‘ CITY-ST-2IP
e de , O Delete e Ol Change [ Addirion
NAME - T= = R NAME o - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TITLE [ velee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-51-2IP
LT Delete O charge [ Addition
NAME
STREET ADDRESS SIRERF A DRESS
CITY-ST-2IP ' R n
12. | hereby certify that the infg firpli dAhis fit [ not fjuag y o) pn stated in Section 119, 0?% )(i), Florida Statutes. | further certify that the information
indicated on this report or, 7, rus agd tefand, fed , e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g gvered fiber flifd by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Slock 11 if
changed, or on an attach vith all otf]e
SIGNATURE: REV R
sleumeANpren OR PRINTED NAME OF Lys OFFICER OR DIRECTOR Data Daytimg Phone #




