FILED
2003 FOR PROFIT CORPORATION ADr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000088901 ecretary of State
1. Enlity Name 04-15-2003 20100 005 ***150.00
JO-ED EQUITIES, INC.
Principal Place of Business Mailing Address
66t E. ALTAMONTE DR., STE. 318 2190 TERRACE BLVD.
ALTAMONTE SPRINGS FL 32701 LONGWOOD FL 32779
2. Principal Place of éﬁsiness 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3476340 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsiered Agent

s - L T e a2 == = e Name T - . EEEEE =

Street Address (P.O. Box Number is Not Acceptable)

GUINDI, EDWARD S
2190 TERRACE BLVD
LONGWOOD FL 32779

City FL Zip Code

8. The abgove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famMar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw! FEE-jS $.150 00 . Election Campaign Financin
After May 1, 2003 Fee Ee :$550.00 ' . ? Trust Func;aC:ntr?butio: s [} i%ggong?é: ¢
Make Check Payable to Florida Department of State
10. . OFF(CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE c D R (1 Delete TILE [Jchange [ Addition
shave - | GUINDL, EDWARD i NAME
“stheet aocsess | 661 E. ALTAMONTE DR., STE. 318 STHEET ADDRESS
omsrar ALTAMONTE SPRINGS FL 32701 OTY-ST-2P
reime . - (D B 1 Delete TOLE . [ change [ Addition
we  [SWEET,JON - NAME '
sTReeT aoDress”| 661 E. ALTAMONTE DR., STE. 318 STREET ADDRESS
orv-st-zf - | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
me ~ & . _petete . TE o e . - ~[Ochange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE O Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-21P
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TLE O Detete e [ change  [[] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
TG Ebcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

12. | hereby cerlifz\theﬂ the inforsaet
indicated on this report opSupp)y

of the corporation ar th

f kex=ute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Biock 11 if

Date Daytime Phone #

AV ¥2L1600

CR2E034 (10/02)

sl/e / 0% 47-10/-57¢8T



