2000 UNIFORM BUSINESS REJERT (UBR) 4

DOCUMENT # P9Q9000034105

1. Entity Name

JAVA JOES ENTERPRISES, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

04-10-2000 90007 031 ***150.00

Principal Place of Business

7000 WEST PALMETTO PARK ROAD SUITE 488
BOGA RATON Fl. 33433

Mailing Address

BOCA RATON FI. 33433-3425

7000 WEST PALMETTQ PARK RQAD SUTE 460~
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2. Principal Place ol Business 3. Mailing Address I " lII III Il II ” ”I "I" Ilmlm III‘
LLEEE WS phuerd / 2000 ul. LTI ARK RS
SuE ApU T, ‘ Suite, Apt=ie-gic. DO NQT WRITE IN THIS SPACE
2O P ——
City & Slate City & State — 4. FEl Numier Applied For
s~ "
Sl BEFAM, 2| frocss RETON Tl 65-OTI2LY [ |
i Country - S op o - s -t Coumry - . $8.75 additional
5. Certificate of Siatus Desired . - )
Zﬁayof yraAws ‘33 Y33 Q(ﬁ Fee Required
6. Nama and Address of Current Reglstered Agenit i 7. Name and Address of New Registered Agent
Name
GARELLEK. STEVEN TE YL Gt s LE= K
Street Address (P.O. Box Number is Not Acceptable}
7000 WEST PALMETTO PARK ROAD SLITE 400
BOCA RATON FL 33433 .
. Poun K RO SUITE X
City ip Code
Ao ABTON FL {25935
8. The abova named entily submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatiug, typad or printed name of regrsterad agent and tille H spplicabla, {NOTE. Ragisterad Ao aignaturs required when reastating) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE S $150.00 . . .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8o

(See criteria on back) ! Make Check Payable to Department of Stale Trust Fund Gentributien. Addadto Fees

1. OFFICERS AND DIPEGTORG 12, ADDITIONG/CHANGES TC GFFICERS AND DIRECTORS IN 11 R
me PSTD cosTA AR KoPOU Lt Tl O Charge 1 Additon | 3
NAME NAME @
STREET ADDAESS A S ol Mg STREEY ANDRESS &

. P 3P &
cre stz FIeR{ P =3 Yof o812 &
TNE ’ ) T 1 elets THLE O Crage [ Additien | ©
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP R GITY-51-21P
1ITLE [ pekete 1MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GY-ST-2P oIrY- 5729

]

TITLE 7 petete e [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP GITY-S1-2IF
THILE 3 Detete ImE O Charge T Addiion 1
RAME HAME
STREET ADDRESS STREET ADDRESS
erY-ST-2p CITY-ST-2p
TME 1 peiete THLE {0 change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY.57-2tP

13. ) hereby certity that the information supplied with this fili

changed, o on an attachmenywith an address, wilh all other like empowerad,
SIGNATURE: M«W

does not quality for the exernption stated in Seciion 119.07(3)()), Florida Statutes. 1 jurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcltor
of the corporation or tha receiver of lrustes empowerad to execute this report as required by Chapter 807, Florida Statutes; @nd thal my name appeas in Block 11 or Block 12t

S¢f. L22-592/

SIGNATURE ANDTYPED OR wltn-sn NAME OF SIGNING OFFICER R DIRECTOR

Apait 3 f/slow

Date Craytima Phone #




