S EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%12) 8:00 am

oropnen |

CR2E034 (9/01) )

1, Entity Name Secretal ) Of State b1
-
- JORAL, INC. 05-12-2002 90548 033 ***150.00

f rincipal Place of Business Mailing Address

- 04 W. BRANDON BLVD. 204 W. BRANDON BLVD,

L'RANDON FL 33511 BRANDON FL 33511

Sulte, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3576302 Not Applicable
Zi C i C it
P L ountry Zip ountry 5. Certificate of Status Desired O 58'75 ﬁ}ddltlonal
. Fee Required
6. Name and Address of Current Registéred Agent - -- .. 7. Name and Address of New Reglstered Agent
Name™ =~ ™ - - -
PO ! A ONY T Street Address (P.O. Box Number is Not Acceptable)
12702 LAKE HILLS DRIVE
RIVERVIEW FL 33569
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signature, typed or printed name of ragistered agent and title if applicable. (NCOTE: Registered Agent signatura raguirad when reinstating) DATE
=.:9.::1:his_corporation,is aligiole to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) N )
e ST e S e Y T T I . 10, Fi
Tax filing requirement and elects 1600 S0 === ‘*M“b:ﬂﬁenMay:Lamg;_Eegwﬂng&SSO&OO 1.° .ﬁizilzzrzag Srilr?;uti‘c:‘: neng f&gﬁohg?;fe
J(Stlae criteria on back) 1 Make Check Payable to Départment of State | o =~ o e T S

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE PD [ petete TITLE [7] Change [ Addition

NAME PORTZ, ANTHONY T NAME

street aponess | 12702 LAKE HILLS DRIVE STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33559 CITY-ST-21P

TIE [ Delete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-2IP

TILE [ Delete TILE [ Change [ Acditien

NAME NAME

STREET ADDRESS | ™~ TR . . - GTREETADDRESS o

S TCY ST ZF [ S e Al s -=c|w-sr-z\r’_"'7§s e TTTETTI e O L T

TITLE 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P ChY-S7-2IP

TITLE [ Delete TILE (I Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-5T7-2IP CITY-ST-2IP "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes & 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 undef gh n officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and thal g LaéefS lock 1 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. y @if-

‘ =20 R 7 et - / ! , 6S3

SIGNATURE: __  SIGNATURE REQUIRED LT g 12702 g9

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ =4 } f ¥ Dae / / v Daytime Fhona # i i




