2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000082363

1. Entity Name

JOE'S WORLD DELHEAST GATE, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90077 038 ***150.00

Mailing Address

—AI-WESTJOHN SIS PARKWAY
~HALPARAISO-FE-32500-4428—

Principal Place of Business

481 WEST JOHN SIMS PARKWAY
VALPARAISO FL 32580

3. Mailing Address

W3 EDGE AveE

WA

I

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Nicevitee  FL 533467171 Nol Appicatia
Zi ntr Zi Count it
P Country 2 wnry 5. Certificate of Status Desired O $8.75 Additional
3:;157 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L e - Name - - - ’ -
CARTENUTO, JOSEPH C Street Address (P.O. Box Numper is Not Acceptable)
113 EDGE AVENUE
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and btie if appiicabls. [NOTE: Registerad Agenl signaturs reguired when reinstating) DATE
i ion is eligi isty | i m :
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. Added to Foes
{See critaria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition 8
g
NAME CARTENUTO, JOSEPH C NAME e
STREET ao0Ress | {13 EDGE AVENUE STREET ADDRESS 3
CTY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P w
fi s
TLE O Delete TITLE O Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i M Delete ME . o O Change [ Addition |
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-2IP
13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 reggivergr trysjoe empowered to exscule this report as required by Chapler 807, Florida Statutes; andjthat my fame appears in Block 11 or Slock 12
changed, or on an attagh ddres. with all cther like empowered.
el 0Pk faRreNure o g9-794401
- /) i i . e N -
SIGNATU S % J0sePd AARTENL 2800 0
SIGHATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cas  .J Daytma Phene #

77



