2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90007 009 ***150.00

DOCUMENT # P97000081351

1. Entity Name

JOARER ENTERPRISES, INC.

Majling Address

3900 N. 29TH AVE.
HOLLYWOOD FL 3202041010

Principal Place of Business

r

3900 N. 29TH AVE.
HOLLYWOOD FL 33020

A VRV BV R ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zj nt Zi ount it
P Country ® Country 5. Cerlificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Reglistered Agent . _7. Name and Address of New Registered Agent
Name
COHEN, KENNETH Street Address (P.O. Box Number is Not Acceptable)
3900 N. 29TH AVE.
HOLLYWOOQD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registerad agenit and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE - -
) L s . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See criteria on back)

|

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE | P - [ Delate TITLE [ Change [ Addition
e - - | COHEN, KENNETH NAME

STREET ADCRESS | 3900 N 29TH AVE STREET ADDRESS

CITY-ST-2IP HOLL\{WOOD FL GITY-ST-21P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE Can- 5 Delete TATLE - - - - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

e O Delete TITeE [ Change  [] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-ST-21P

TITLE [ petete TITLE [ Change [ Acditicn
NAME . P NAME o v

STREET ADDRESS : STREET ADDRESS e

CITY-ST-2IP LITY-8T-ZIP

TITLE [ Delete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P e OUTY-ST-2P

of the corporation or the receivesdr trustes
changed, or on an attachmengwit )|

i

SIGNATURE: RN

piefTeport is trug doefa

R

prtid.

‘ =

s N L .

peyualify fokthe exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlity that the information
arate and that rfly signature shall have the same lagal effect as if made under oath; that [ am an officer or director
pa%ecule this repop¥as required by Chapter 807, Florida Statutes; and that my name agppears in Block 11 or Block 12 if

AN A<D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



