2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044287 .

1. Entity Name

JOE'S ENTERPRISES, INC.

Secretary of State

03-01-2000 90095 043 ***150.00

Principal Place of Business Mailing Address

3234 NORTH ANDREWS AVENUE
OAKLAND PARK FL 33309

3234 NORTH ANDREWS AVENUE
OAKLAND PARK FL 333096056

gouz264od

2. Principal Place of Business 3. Mailing Address

A

L

TR

ae ke
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT V\’F?ITE IN THIS SPACE
City & State City & State 4. FEI Number 1483 Applied For
65084 Mot Applicable
Zi Count Zi Count iti
s ouniry P unity 5. Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLNICK, HERBERT H.-
6800 W.-COMMERCIAL BLVD:
SUITE'S

AT, LAMS
/]

-y
e Kag /(uo:m 7 Mog A‘

Street Address {F‘.O.'Box Number_is Not Acceptable)

NofS 27 577 Prad G R
1717 Grs A awSh  BLup.
City

FL | 883/¢

FT~ L4uoe. Oaflr

B. The above named 5 s

SIGNATURE e a®

s staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

S e

Sig%lw ma of registered agent and tile It applicabla.

(NOTE: Registered Agent signature requied when renstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

Mar 01, 2000 8:00 am

{See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE )] O] Delete TITLE [l change [ Addfion | &
NAME HALMOUKOS, KONSTANTINO HAME 22
srwer ovvess | 3234 NORTH ANDREWS AVENUE STRET ADDRESS 2
CITY-ST-2IP OAKLAND PARK FL 33300 CITY-ST-2IP il
TITLE O Delete THLE O change  [] Addition EC;
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TATLE [ celete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

clTY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [Jchange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / / CiTY-ST-ZIP

fue and accurate an
ipgvered to execuda-thi
h

i otier like empowered.
TUTIE R NG Y T
. T, l-_: P -ri',%-—

of the carporation or the receiver opy
changed, or on an attachment wigf A

A filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
d that my signature shali have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

o TVIT OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

//"‘A° Y-S -x0 e/

Date Daytime Phone #

s



