2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034762 FILED
1. Entity Name A l' 10, 2000 8:00 am
JOE'S HOME PLATE, INC. ecretary of State
04-10-2000 90007 011 ***150.00
Principal Place of Business Mailing Address
310 EAST OCEAN AVE 310 EAST OCEAN AVE
LANTANA FL 33462 LANTANA FL 33462-3257
T v 10T
éuite: Apt_# elg - - ] St;itre, Apt. #,_e_tc. = = — 1 T T DOEO%W&EE IN TH[SEPKEE T
City & State City & State 4, FE} Number Applied For
LS -03O13 b Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired [ fg'gesq Lf;rde‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDROSKY' JOSEPH Street Address (P.O. Box Nurnber is Not Acceptable)
310 EAST QUEAN AVE
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signatura, typed or pnntad narma ol registered agent and title f applicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
e 006 Fos i Do §9B00=- | -Eecion Campaign Francig < $5.00 o Bo—
o ’ - Trust Fund Contribution. O  AddedtoFees
{See criteria on back) O Make Check Payeble to Depariment of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TNLE O Change [ Addition
NAME ANDROSKY, JOSEPH NAME
streerT a0oRess | 310 EAST OCEAN AVE STREET ADDRESS
CITY-51-2IP LANTANA FL 33462 CiTY-ST-2IF
TITLE O palate TILE O Change  [] Additicn
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE CJcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oL cmv-st-ze - N - _
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =

PO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/;.;/oo S6l-SEE-§290

Date Daytime Phong #

d

CR2E034 {9/99)



