2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021596 Jan 25, 2001 8:00 am

1. Entity Name »
JOVINS FLA. ENTERPRISES, INC. ' Sgggz?gg; gigg?oge

Principal Place of Business Mailing Address
369 S, COUNTRY RD 369 S. COUNTRY RD
PALM BEACH FL 33480 PALM BEACH FL 33480 WYOGUA T

I

2. Principat Place of Business 3. Mailing Address “Il”“l Hl ml lml "“I Iul ‘II’

369 S. covaTYRD.| 369 S counTY RO,

PALM BEACH FL 33480

“Yopin BEACH FL | “%%% 20

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M /Lf% TOSEPH /£ R2K Lino FPase. [~/ S of

Eﬁm. typed ,printed name of reWgeprﬁcabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE

9. 1his lc?)%aticlcn:is eligible to satisfy its Intangible [~ =% - {-E;FILE«NOW,!HzFEE.—IST's'I 50.00- .=~. .~ 10. Election Campaign Financing $5.00 Ma;Be :
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Ghange ] Addition

NAME AZAZINO, JOSEPH F NAME

sTreer apoaess | 9055 LONG LAKE PALM DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP

TITLE Vs [ Defete TITLE [ Change [ Addition

NAME VIGLIOTTI, VINCENT NAME :

street ApDRESS | 5525 N MILITARY TR #1304 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 334596 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [2] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS |~ T T T e e e e e R GTREETADDRESS | T e -- T ST o e e - o

CITY-57-2IP CITY-ST- 7P

THLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE [ palate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. Lhereby certify that the information supplied with 1his filing does not qualify for the exermption 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 cath; that | am an officer or director
of the corporation 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 Black 12 if
changed, or on an attachment with an address, with all other like empowered.

TJ@sEPH A A2R polhés. /- 1S -01r SBrFrEsTSYED

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, efc. _._DONOT WRITE IN THIS SPACE ___ i
City & State City & Stale 4. FEt Number 6501817720 Applied For
Pﬂ[-ﬁ beRCHFL- PALIr BERcH FL . Mot Applicable
Zip Country Zip Country . ) $8.75 additiona!
3 5 o g o 3 32 7 8 o §. Cerlificate of Status Desired O Foo Ftequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
AZALINO, JOSEPH F St tg:do sF"f)g HN mby FN. 1 A ﬁ)l;)z ﬂ Line
369 S. COUNTRY RD 3"32 9 ress (5‘ A o= 'LONC-‘}?D; © LD.

CR2E034 (10/00)



