2002 UNIFORM BUSINESS REPORT (UBR)

FILED

9621990

May 16, 2002 8:00 am

1ty Namo Secretary of State
JORUBO SPORTSWEAR, INC. 05-16-2002 90017 011 ***150.00 T
Principal Place of Business Mailing Address
3077 N PALM AVE DR 3077 N PALM AVE DR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2, Principal Place of Business 3. Mailing Address ”"”m "I {II “ll”llm Ilmllm Ilm I”I”"Il ||||| ""l"" m’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0861948 Not Applicable
Fip- T ie em C T e il B LR I try = e T o Tr e pem =T == - B et T e e - TE 3y -
4 ouniry P Country 5. Cenrtificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(l&ﬂ [é¢se e
L\UGE' JOANNA Street Address {P.0. Box Number is Not Acceptable)
6820 NW 33RD TERRACE Q‘H' & :
FORT LAUDERDALE FL 33309 ) N
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE T
Signalure.:rypﬂd or printad name of ragistered agent and titte if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on tFok) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE SAChange [ Addition §_
e LUGE, JOANNA Nt Lo (1662 2
STREET ADDRESS | 6820 NW 33RD TERRAGE STREET ADDAESS FT’ ~ Y §
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-ZIP -l AQ)D ~/ { i - 5?2%‘ §
TIME [ Defete TITLE O change [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTemyestme - fT T T EE o RS R oot - RTOTY-ST-7P B e e e R
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITy-S1-21P
TITLE [ petet TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TiTLE [ pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-8T1-2IP
13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. 1 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 cofficer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, (¢ |t|l cther like empowered. -
: - - L, e L -A.)\-‘. D - - Y
SIGNATURE: _ 0N Nk & L(%ZD (o2 ag)e2(syl
SIGNATURE AND TYPED MINTEQGAMEFF SIGNING OFFICER OR DIRECTOR ! I Data *~ Daytime Phona # . i




Attodwank 4 Pa Boooo5 8832

Lis = ._-:T R VeSS

New ettance oe apomess,

T

‘.'
PO Box 11663 :

4 Lauderdsle FL. 33329

o




