2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PG7000079093 Mar 30, 2000 8:00 am
1. Entity Name
JOANNE HOLDINGS, INC Secreta ) Of State
! ) 03-30-2000 90020 020 ***150.00
Principal Place of Business Mailing Address
17606 LEE AVE 17606 LEE AVE
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708-1236
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
- 59-3472405 Not Applicable
- " - - =
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;esqlﬂf:ém"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name - —
GREENBERG: JOANNE Street Address (P.O. Box Number is Not Acceptable)
17606 LEE AVE ‘
REDINGTON SHORES FL 33708 T T
City FL Zip Code
8. The above named entity submits this stat he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘:’. ig 20 —
sifed agentfind title it applicable (NOTE: Registered Agent signature required when reinstating) . ATE
/ ZED
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
- : - , G Fi
Tax filing requirement and elscts © do so. Atter MAY 1, 2000 Fee will be $550.00 S e e fg'egqo"'ﬂgisse
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete e JChange [ Addition
NAME GREENBERG, JOANNE NAME
STREET ADDRESS 17606 LEE AVE STREET ADDRESS
CTY-ST-2P | REDINGTON SHORES FL 33708 oimy-sT-2°
TITLE [ celete TTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-51-21P CITY-ST-2IP
e 7 petete TLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S7-2IP CITY-8T-2IF
TIME [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTy-87-2IP
TME [ celete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-ST-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect ag if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empewered to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg 1 all other like empowered.

= Ljff% EQ Y,

SIGNATURE: 2 A pne’

i
ol
ED NAME OF SIGNING OFFICER OR DIRECTOR

PHylime PHone #




