2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087998 May 11, 2001 8:00 am
1. Entity N ['y
S;gE:ESS JOE, INC Secreta of State
? ’ 05-11-2001 90464 026 ***150.00
Principal Flace of Business Mailing Address
2 E CAMING' REAL 2 E CAMING REAL
100 100 UouvJuuvs's
BOCA RATON FL 33432 B80CA RATON FL 33432
A v AL TR
Buite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
7?8125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
) B i B . - _ -8 Required .
° 777 7 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
JACKSON, JOSEPH R ,
! Street Address (P.C. Box Number is Not Acceptable}
2 E CAMINO REAL
STE 100
BOCA RATON FL 33432 _ _
City FL Zip Coge

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
Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. L N . M
9. This f:rcrporatlt_)n is eligible to sattsfyéts Intangible At FIhEA:l?V:om FFEE i?f“$l‘)l 50.50:0 o0 10, Election Campaign Financing $5.00 May Bo
Taxfi |n‘g rgquxrement and elects to do so. er ' ee will be $550. Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE PSTD O pelete TITLE [Jchange [ Addition

NAME JACKSON, JOSEPH R NAME

STREET ADDRESS 2 E CAMlNo REAL STE 100 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP

TILE [T celete TITLE O] Change [ Adaition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CTY-ST-2IP CITY-37-7IP )
Jemmes T ae s ’  TTOpelete | T T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME ' NAME

STREET ADDRE3S STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TIMLE 3 Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-81-2IP

TITLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, ar on an attachment Wother like ermpowered.
SIGNATURE:

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 corparation 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

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Haly — S01477 GO

SlGNATLtyND Qeo)n PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)

T



