2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085524 Apr 26,2001 8:00 am
1. Entity Nam *
JOGY CORPORATION ’ ecretary of State
04-26-2001 90244 006 ***150.00
Principal Place of dusincss Mailing Address
346 HAMDEN DR 346 HAMDEN DR
CLEARWATER FL 33767 CLEARWATER FL 33767
U3 us
s v 0RO EATRRI
Suite, Ani #, ete Suite, Apt. #, clc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3473551 Applaed For
Mot Applicahle
o Country an Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gfﬁqlvhibu&ﬁL?.EEngOOTH ROAD STE 231 Street Address (P.O. Box Numizer is Not Acceptana)
CLEARWATER FL 33759
City i Zip Cade

8. The above named entity submts 1™is statement far the purpase of changing its registered office or registered agent, or both. i the Siate of Fiorida,

© CR2E034 {10/00)

SIGNATURE
Sigrature tyoed o7 punted rare of registercd syent snd title f apolicasie MOTE: Regislered Agen signature reg. red whes rersating) e
i an s el . ; : FHE 2 NYY e
T e ot ey | 10 BctonCampm iy $5.00 sy e
oo i : - Wik e : Trust Furd Contribution O Added 1o Fees
{See criteria on back} [l Wake Cﬂea.k Payac!e o Deparimsn"c of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P (] Delslz Tk 3 change [T Additior
MAkE GEISER, JORG MAME
STREET 40ORSS | 346 HAMDEN DR STREET ADCRESS
orv-sz¢ | CLEARWATER FL 33767 omy-st-7e
TITLE T8 1 Delete TiTLE [ Change [ Adcion
el GEISER, CHRISTIANE HAME
steer” anoriss | 346 HAMDEN DR STREET ADCRESS
CITY-5T-2P CLEARWATER FL 33767 CITY-5T-21°
TITLE 1 elete T'T.E O charge O Aderinn
NARE NAME
STREE] ADDRESS STREET ADIRESS
OITY-ST-2¢ CY-81- 4
TITLE 1 Delete TiTLE ) Shamge [ Addion
AL AME
SIRELT ADDRESS STREET AD2RESS
CTY-5T. 2P CilY-§7- 21
e 1 Delete TITLE [JcCharge [ Addsicn
SAME SANE
SIREET AD2RESS STREST ADZRFSS
CiTY-§7-21P CiTY-57-217
iLE O peiste TINLE O Change T3 Additien |
MAME HAME
SIREET ADGHESS STREST ADDRESS
CTY ST 29 CiTY-5-2IP

13. | hereby cenlify that the infarmaiion supplied with this filing does not gualify for the exernption stated in Section 119, 07(3) i), Florida Statutes | furthar certi‘y that the informa:
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director

of the corporation or the receiver ar trustee empowered 10 exccute this regert as required by Chapter 607, Florida Statutes, and thal my name appears i1 Block 1 or Block 12 i
changed. or on an altachment with an address. with al! other like empowered,

.-—n“"".
7 7 = ,,d/ Y-20-0
SIGMND TYPED O NAME OF SIGNING OFFICER OR DIRECTCR [PEV

(72%) 4429420

2 Phearg &




