‘ L5 3111
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000061126

12 Exiy e Secretary of State

JOANN CALLE!A, INC.

=
Principal Place of Business Mailing Address
1272 PALM AVENUE 1272 PALM AVENUE
SARASOTA FL 2423% SARASOTA FL 34236 - ~T

2. Principal Ptace of Business

T

|
i I :

Siite, Apt. &, elo. Suits, 'Apt. #, eta. DO NOT WRITE IN YHIS SPACE

M

Applied For

ﬂ {;}E‘ms ‘Jtt - ’C'an Stata . 4. FEI Number 65-0773173

Not Appiicable

o i
5 b i ¥ .
Zip Country ! . ountry 5. Certficate of Status Dasired (] $8.75 Additional
2 % S Fee Required

5. Name and Address of Current Fleglsle‘Fed Agenf 7. Name and Address of New Registerad Agent

1L

= . e et a5 it | < NAME e - - — e - -
1972 PAU:OA‘\PENNUE Street Address (P.O. Box Number is Not Acceplabic)
SARASOTA FL 34236

City FL I Zip Gode

8. The above named entily submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida.

S|GNATUREJB /47““—1 CA&L% e, - ‘ OA [a@[/o [

Sigrature. yced or printed name of regsicres apent and iCe i epplicabla, {NQTE: RegSierad Agent signatire raquitad whan reasiaing) DAIE

9. This corperation is eligible 1o satisfy its intangible
Tax filing requirement and gfects lo do so.

FILE HOW!Y! FEE IS $150.00

Alter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of State Addad o Fees
11t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
. TILE D 7 Oetere e § Berge [ Addion
NAME CALLEIA, JOANN NAME ile e ‘ JoAnn
seeTaoneess | 1272 PALM AVENUE . STREET ADDRESS S, p meaq /e }40&’4[ «€
GITY- §T-7IF SARASOTA FL 34236 CITY-ST-2IP as a'ﬁL . ‘!?0 Y%L,
TIME O Delete e T [J Change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2IF GHTY-ST- 219
*OTINLE 3 Delete TME ) Change [ Addition
' NAME NAME
. STREETADORESS | L . e = - TREET ADDRESS . ——
owste |77 CHY-5T- 7
TITLE ) . 0 betete MLE J Change  {J Addition
NAME NAME
* STREET ADDRESS STREE1 ADRESS
| om-s1.2p CITY-ST-21p
7 e O Delete NILE O Change {7 Addition
" HAME NAME
STREET ADDHESS STREET ADPRESS
ﬂ CITY-ST-2IP CITY-ST-2/P ‘
WILE O Detete me [ Change [ Addition
1 OHAME ) KAME
* STREET ADDRESS ’ SIREET ADDRESS
CiTY-ST-2P CITY-ST- 217

]

13. Iheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}0), Florida Staiutes. t further certify that the information

indicaled on this report or supplemental raport |
of the corparation or the racelver or irusted
changed, or on an attachment withsan ad,

SIGNATURE:

rue anc accurate and that my signature shalt have the samea legal a

. with all other like ampowered.

fect as if made under oath; thal | am an officer ot director
wered 1o execute this repon as required by Chapler 607, Florida Statutes; and Ihat my nane appears in Block 11 or Block 12 if

3 W OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

e Tolun (alleic ol H-gstosy

Daytirne Phoho #

03-01-2001 90022 044 ***150.00

CR2E0Q34 (10/00)

Mar 15, 2001 8:00 am



