FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2003 8:00 am

1. Eniity Name

oJo's, LnC.

DOCUMENT # F 7900005 2423 =

(UuZ5YY3

22-_600 5. Soncoast BJvd

3. Malling Address

(480 W

. Flman;/h‘s in.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Secretary of State

03-12-2003 90085 039 ***150.00

SHHHE

3442°Q

LS

City & State City & State R 4. FEI Number Applied For
HO MSQSSQ ! F_L F\/SfQI Q| NEer , FL CQ&E - O CISO 8 q (0 Not Applicable
Zip Coumry Zip ' Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agont

Neme Michele. Koper

Street-Address (P.O=Box:Numberjs-MNot-Aceeptgble) ——--- -==—=—
{480 I [ane

W . I8

Amary

“Orystal Rrver

FL

B28

the ohligations of registersd agent.

SIGNATURE mt -LQ_ %) ﬁ ¢

8. The above named entity submits this statement for the purpose of changing |

Mionele Ropel

ts registered office or reéistered agent, or hoth, in tha Stale of Florida. | am familiar with, and accept

03-)0-03

10.

Signature, lybeu or pnntad name of registarad agent «11:1 title il applicable.

{NOTE: Registered Agalt sighalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P.D
Michele Ro
/igga.;. W. Am

TITLE

NAME

STREET ADDRESS
CITY-S5T-21P

r

+ OFFICERS AND DIHECTOHS

rs LN.
crystal River, FL 3443%

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
| -CITY-ST-4P

TIMLE

NAME

STREET ADDRESS
CIvY-ST1-21P

STAEET AEDAESS.

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiIF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

“siee! ADORESS
s

SIGNATURE:

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate and

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
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 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

031003

352- (- (0789

2000 MCﬁhe_\P Qgi\)or

ED OR Pl ﬁ#z‘nﬂﬁe OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034B (12/02)

I



