—~  1-IVANS-LEONARD ; -

FILED

Apr 28,2004 8:00 am
* 2004 FOR PROFIT CORPORATION ecretary of State

04-28-2004 90177 006 ***150.00
DOCUMENT # P98000090860
1. Entity Name
JOST INDUSTRIES INC.
h g i
Principal Place of Business Mailing Addrass 3 4 GBB 33 n
2469 PROVENCE CIR 2469 PROVENCE CIR
WESTON, FL 33327 WESTON, FL 33327 pe o d
R o VRS RN
Suite, Apt. #, elc, Suite, Apl. #, etc. 04202004 Chg-P CRZE034 (10/03)
Cily & State Cily & State 4. FEl Number Applied For
' 65-0870615 Not Appiicable
Zip Country e Courtry 5. Certificate of Status Desired [ fg;gfqa‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P — .- - - -

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

SUNRIEE 903806
KYbq FHOVENCE Crecle | |
WiSWN F?’ Zj ;) z City FL_FID Code

8. The above nai pits this Yatement for the pﬁ?pose of ehanging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obiligatio 6gi
-
SIGNATUREL N\ 24 4‘/“_2‘/ o M’
Bh . DR ol Pame of registered agent and titke if applicatde. (NOTE: Registered Agent signature raquired when rainstating) DATE I
. FILE NOWIll FEE 1S $150.00 s Elsction Campalgn Funanclhg D $5.00 May Bs R
After May 1, 2004 Foe will be $550.00 . Trust Fuind Contnbutwﬂ — _Added to Fees oLl
10. OFFICERS ANC RIRECTORS 11, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
- | TmE P [ Detete TN [0 Change [ Addition
I 1Y IVANS, CYDELL : P : NAME Co
- | STREETADDRESS | QZESHOTEUN-ROAD i%? W STREET ADDRESS
D omest-ze | SUNRISE. EL 333264694 Circls. CITY-ST-2P
THiE v O Detete i Ochange L Addition
NAME WEISMAN, JODI NAME
. |- STReeT AbDRESS | 2611 MONTCLAIR CRL STREET ADDRESS
v | omv.st-2r | WESTON, FL 33327 &ry-sT-2ip
't b TILE T8 [ Delete TTLE [ chenge [ Addition

NAME IVANS, LEQNARD NAME
STREET ADDAESS | GAS-SHOTEUITROAD I \P&g % STREEY ADDRESS
CTY-ST-7P | SHNRISE-PE-333361054 Ml&EODVJ = | cvsee T ‘ T o

TITLE {7 Delete TNLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TMLE [ change [ Addition
NAME MNAME

STAEET ADDARESS . STREET ADDRESS

CTY-ST-2P _ . : CITY-ST-2P

TILE ] [T Deleta e Dl change [ Addition
NAME LS NAME s '
STREET ADDAESS : s T STREET ADDRESS L T T ,

ony-g1-ip ’ ony-§r-zi i - o T

12. | hereby cerlify thal the information
indicated on this report grSupples
of the corporation or thy receiver o

doés not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director - |
b execute this reporl as required by Chapter 607, Fionda Statutes; and that my name appears ln Block 10 or Block 11 ll

2-04 9% 3060618

Daytime Phone &

oS

ING OFFICER OR DIRECTOR




