2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOAMERICAN, INC.

P99000047607

Principal Place of Business

3209 KILBURN ROAD
HOLIDAY FL 34691

Mailing Address

8484 W HILLSBOROUGH AVE
TAMPA FL 33615

2. Principal Place of Business

L2231 08K CcLusTER (IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90018 009 ***158.75

ARG R

DC NOT WRITE IN THIS SPACE

WEST PALM BEACH FL 33401

Cily & State City & State 4, FE! Number Applied For
TAMPA  FLORIDA 59-8580013
82Ip wlq Cﬁ"&wﬂ dp Country 5, Cerificate of Status Desired { ga'gs .t"\ddciltional
5 . ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY' RICHARD G Street Address (P.O. Box Number is Not Acceplable)
1685 PALM BEACH LAKES BLVD SUITE 600

City

Zip Code

FL

SIGNATURE

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, typed or printsd name ¢f registered agent and ttle if applicable.

{NCTE: Registered Agent signature required whan reinstating}

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [dChange {7 Addition
NAME ABU-ASAB, WAEL NaNE
STREET A00RESS | 3209 KILBURN RD STREET ADDRESS
CITY-ST-7P HOLIDAY FL 34691 CITY-ST-2P
TITLE 18 [ pelete TITLE [ change ] Addition
NAME ABU-ASAB, PATRICIA NAME
STREET AUDRESS | 3209 KILBURN RD STREET ACDRESS
CITY-ST- 2P HOLIDAY FL 34691 CITY-$T-2IP
TILE O celete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TINE (] Cetets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 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. | further certify that the information
indicated on this report or supplemental report is true and accurale and 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 trusjae empowered to execute this repor! as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachifgnt with an S| Kh all other like e
SIGNATURE: _ L JEMA AU CN . -17-02 (13343 -55170

WIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

LT oV

I

CR2E034 (9/01)



