FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

1. Entity Name
JOGO, INC. d/bfa Sweet Things

DOCUMENT # L0970ty 7,047

L

/DO NOT WRITE IN THIS SPACE .

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90303 040 ***150.00

JU102612

2 .F;;'incipaI' %’léCé of BLléiness ‘ 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
801 S University Drive, #C138 801 S University Drive, #C138
City & State City & State 4, FEIMumber Applied For
Plantation, FL - Plaﬂzianon. EL = £5-0780590 S57E Not Applicable
Zip ountry ip ountry ! . 8.75 Additional
33324 USA 33304 ’ USA 5. Certificate of Status Desired [:] Fee Required
0 "DO- NOT WRITE IN THIS SPACE e

7. Name and Address of Current Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)
9100 NW 12th Street

City
Plantation

Zip Code

FL 13332

and accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
Signature, typed or printed name of reglstered agem and title if applicable, {NOTE: Registered Agent signature reguired when rainstaling} DATE
“January 1:<'May'1 Fee'is $150. 00 G
% After May 1, Fee i3.$550.00 . 9. Election Campaign Financing $5.00 may Be
Amended UBR s $61.25; 3 Trust Fund Contribution. Added to Fees

CR2EQ34B (12/02)

+. Make-Check ayable to Florida Department of Slate

10. OFFICERS AND DIRECTORS

TIME P

NAME Rutsky, Jack

STREETADDRESS | 9100 NW 12th Street STREETADORESS]| .
CTY-ST-ZP | Plantation, FL 33322 CCTY -ST-ZIP

— 5 o R
NAME Rutsky, Julius NME
STREET ADDRESS | 2560 NW 103 Street STREETADDRESS |
OTv-ST-ZP | Sunrise, FL 33322 OrY=sT-2P
TME Y !

HAME Rutsky, Maurgen

STREET ADORESS | 9100 NW 121h Street e — -

oTv-$T-2P | Plaptation, F1-33322

e D

NAME Rutsky, Roslyn

STREETADDRESS | 2560 NW 103 Street

orv-ST-2° | Sunrise, FI 33322

TME

NAME

STREET ADORESS

CITY - ST-ZP

TTNE

NAME

STREET ADDRESS

OTY - ST- 2P

information indicated on this reporfor supple
an officer or direclor of the co i
appears in Block 10 or on an attg

SIGNATURE:

r or trustee empowered to &

12. | hereby cerify that the information supplied with this Bling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
| feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ute this report as required by Chapter

7, Florida Statute;Lrnd that my name

b eddress, with all other like em red.
Naureen fuf sz JANISUE! %Q&‘E
SIGNATUREY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR L ate Déytirie Phone #

STFFL32381F 1



