T —— l
o OFIT CORPORATION FILEDS 00 am

2003 FOR PROFI A :

UNIFORM BUSINESS REPORT (UBR) ngéc(:%tgooz fSta tg

DOCUMENT #  P97000095904 01-09-2003 90055 001 **150.00

1. Entity Name

JOANN'S SURPRISE, INC.

E

Principa! Place of Business ' " Mailing Address T
516 CAMDEN AVE, T e 516 CAMDEN AVE.
STUART FL 34594 . - STUART FL 34934

LT

[J CHECK HERE IF MAKING CHANGES

e S I

City & State City & State 4. FEI Number Applied For

‘. . NOT APPLICABLE e
4 Country Zip Country §. Certificate of Statug Desired 0 $8'75 A,dd“'b”al

Y Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
© . - —— Name.. . - b - .

ANDERSON, WILLIAM D JR. Street Address (P.O. Box Number js Not Acceptable)
516 CAMDEN AVE,

STUART FL 34994

City FL l Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registereq agent and title if applicable., (NOTE: Registsred Agsnt signature required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tine D [ Delete e [ changs ] Acdiion g
NAME ANDERSON, WILLIAM D JR. NAME =}
streeT anoress | 516 CAMDEN AVE. STREET ADCRESS g
orv-st-ze | STUART FL 34994 CITY-5T-21P =
TITLE D [ oelete TInLE O change [ Adgition %
NAME " | HARRELL, DENNIS NAME

STREET ADUAESS | 516 CANDEN AVENUE STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-5T-2Ip '

TITLE ] Dejete TITLE (O Change [ Addition

NAME _ ] 7 . . A e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-21P

TIILE [T petete TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P
] ]

TITLE {7 Delete TLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATY - ST-21P CiTy-S7-ZiP

NLE (3 Delete e [ Change [T Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-ST-21p

2. | hereby certify tharthe information supplied with thig filing does not
indicated on this Teport or supplemental report is true and accuray
of the corporation or the receiver or trustee empowered to executé
changed, or on an ttachmant with an 3, with aJ ef like 4

IGNATURE:

quality for the exemption stated in Section 1 19.07(3){i), Florida Statutes, I further certify that the information
pd that my signature shall have the sama iegal effect as if made under oath; that | am an officer or directer
report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

RED alos 12 -283-2¢/,

OFFICER OR DIRECTOR Date




