2002 UNIFORM Buslﬂw f f 90 /
DOCUMENT #  P97000088301

1. Enity Name FE L E :D

JO-ED EQUITIES, INC.
02 HAY -3 PH 3 22

( SECRETARY OF STATE
TALLARASSEE, FLORIGA

Malling Address

661 E. ALTAMCNTE DR.. STE, 318
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

§61 E. ALTAMONTE DR.. STE. 318
ALTAMONTE SPRINGS FL 32701

T

2. Principal Place of Business

Ko Ferpnce. Bl

Suite, Apt. #, efc. Sqite. Apt. #, etc.
N

D0 NOT WRITE IN THIS SPACE M 5 /ﬁ

City & State ity & Stal N 4. FE} Number Appilied For
: LGIJ%D 0P FL 59-3476340 Not Applicable
- . v 1 .
Zip Country g Courgry §. Cerlificate of Status Desired $8'75 Addltlonal
Q/ -7 t . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUlNDI' EDWARDL S Street Address (P.O. Box Number is Not Acceptable)
2190 TERRACE BLVD
LONGWOOD FL 32779
City FL Zip Cede

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 printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to salisly its Intangible

10. Election Campaign Financin:
Tax filing requirement and elects to do so. I paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE [ Change [ Addition
NAME GUINDI, EDWARD NAME
sreeT ADDAESS | 661 E. ALTAMONTE DR., STE. 318 STREET ADDRESS
anv-sr-2r | ALTAMONTE SPRINGS FL 32701 CITY-§1-2IP
TITLE D - 7 pelete TITLE [JChange  [J Addition
NAME SWEET, JON . NAME
STREETADORESS | 681 E. ALTAMONTE DR., STE. 318 STREET ADDRESS
orv-sr-z¢ | ALTAMONTE SPRINGS FL 32701 cirv-si 2 oo 1000054503011 — <
TME O pelets TLE L ' . e o oy dition
L2 *A%]158, 75 TS,
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. ! 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 receiver or trustee empowergd
aydress, with ?

f
)

SIGNATURE:

M=
RAS ‘D wl-, ii"//l

s fe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.
A : / ?D/ Q

AA7-383-780

SIGNATURE NG TYPED OR PRINTETNAME GF SIGNING OFFICER OR DIRECTOR

[

7 Date Daytime Phone #

AV SS¥2900

CR2E034 (9/01)



