oy

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am§

DOCUMENT #  P99000001642 Secretary of State .
1. Entity Name 03-10-2003 90734 032 ***150.00
JOUE-ENTERPRISES-INCORPORATED o ee. e _
Principal Place of Business Mailing Address
5451 WINDWARD WAY 5451 WINDWARD WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 :
2. Principal Place of Business 3. Mailing Address Hll"l“ ”I |||1| ‘lm ||||l |I|I| I|”| "I” Ilm ”|l| Hm I|I|I ”Il llll
Suite, Apt. #, etc. Suite, Apt. #, stc. [*] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number 59‘3554669 Applied For
Not Applicable
Zi Count Zi Countr iti
P ounity s uniry 5. Certificate of Status Desired 0 $8.75 ﬁ_\dd|t|onal
Fee Required
8. Mame and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
KopOCDDHON, GO Narme ,
-KOREGODON-8H
! ARON Street Address (P.O. Box Number is Not Acceptable)
5431 WINDWAY WAY
NEW PORT RICHEY FL 34652
N S - e - e e e e e CCity - Zip Code
- P B ——— Y, e S T TR i - S iann s mEE I I FL >~:"‘—’p:.. - - i -
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
SIGNATURE
Signature, typed cr printed nama of registered agent and title it applicable. ' {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . . o
9. Election Campaign Financing $5.00 May Be
l\é After May 1, 2003 Fee will be $550. 00 v Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TIILE Dchange [ Addition E“c_.
NAvE KOROGODON, SHARON NAvE 2
sTReeT ADDRESS | 5451 WINWARD WAY STREET ADDRESS B 3
crv-s1-2p | NEW PORT RICHEY FL 34652 CITY-5T-2IP S
o
TITLE 1 Delete TITLE [ Change [ Addition 8
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
TLE [ petete TITLE Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2- T e e e e o R O ST D e e T i e
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P 7 CITY-ST-2IP
12. | hereby certify thatthe infbrmation supplied #ph this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report f supplemental re |s true and accurate and that my signature shall e the same lega| effe4t as if made under oath; gt | am an officer or director
of the corporation or thefreceiver or trusteb£Empoykred 10 execute this report as required by Chaplgr 607, Florida Satutds; and that my ngfig appea)s in Block 10 or Block 11 if
changed, or cn an alta hment with an g pHfdress, ¢Ah all other like empowered i, /
SIGNATURE: Dl ) MR- Y
l Cate ’ Daytima FPhone #




