2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P97000079314 Apr 24, 2000 8:00 am
JOEL & SUE INC. ecretary of State
04-24-2000 90166 019 ***150.00
Principal Place of Business : Malling Address
903 CENTRAL PKWY 903 CENTRAL PKWY
STUART FL 345%4 STUART FL 34994-3904
Us us
EE e ARV ARTRMNAD RO
290 CARDINAL WAY| 2F0 CARIIVAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
STUART7. FLOARZO4 STuar7, FLoRZoA ] 650780861 Not Applicable
32'3 T 96 ! E:);r:t}y 4 é'e_’ T 7 A Counttr’y{ £ 5. Certificate of Status Desired O geae-;esq L.:ggtional
6. Name and Addrass of Current Registered Agénl 7. Name and Address of New Registered Agent
LIPTON, JOEL J " JoEL _Tay LZpTon
1896 SW CRANE CREEK AVENUE T NYE CCRR DI s AT
PALM CITY FL 34990
C"yf’Tw 4{(_7 FL Zi§$de

[4
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ToEL Ta7 LZIA7~ OWNER[FPASS, -
SIGNATURE - / W{ %‘t U—/IO/ oo

Signature, 1itle It applicable. (NOTE: Registere: Nl signature yegdired whgh reinstating) ATE
E i/ [l A oot
9. This corporation is €ligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Change [ Addition
NAME LIPTON, JOEL JAY NAME
sTreeT aooRess | 290 CARDINAL WAY STREET ADDRESS
crv-st-2r | STUART FL 34990 CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE 1 Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an address, with all othgglike empowered.
SIGNATURE: 4/10] 00 ( 561)-221~2292
B Date Deytime Phone #

CR2E034 (9/99)



