£
L -

2002 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #  S05880 /

1. Entity Name

J. POOLE ASSOCIATES, INC.

Principal Place of Businass Mailing Address
F36H-9-DoaE-HWY 136H-8-Daderivey
MAM-F-06126 MiAH-FE-33178

us us—

3. Malling Address

12509 S. D) &i

Suite, Apt. #, etc.

2. Principal Place of Business

\2509 S Dige oy

Sufte, Apt. #, etc. d

Miami  FL

FILED

Jun 02, 2002 8:00 am

Secretary of State

05-09-2002 90024 034 ***150.00

LT R |

DO NOT WRITE IN THIS SPACE

City & State City & State | 4, FEI Number Applied For
3 15, m U, ?L 650223982 Not Applicable
Zip Country 2 ey o] Coumty T Dasited - $8.75 Additional
e (SA— - 'é@'l Slommemt US 5. Cerificate of SigusDesied - [ P79 Adt
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — pa = S = Name = - —= :

POOLE, JEANETTE |
resessmEwy [ 2509 S Divie Hw

Street Address (P.0. Box Number is Not Acceplable)

¢

MAMHRES  Miqnn T 331,

City

Zip Ceds

8. The ahow:

ed entity submits this statemant for the purpose of changing its registered oﬁifg,or registerad

e

emffm. ﬁr beih, in the State of Fiorida.

SIGNATURE l
. .o Slm@sdwuﬂnlndmmsdregmuedmlwmblhp}:ﬂ:m.~- - " (NOTE: Rag Aot signat

requirsd whan 1 s

FILE NOWI! FEEIS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Depammen't of State

| -8, This corporation is eligible o satisfy its Intangibte
Tax filing requirement and elects to do sa.
(See criteria on hack)

T DA — = -
10. Election Campaign Financing $5.00 May B
Trust Fund Contribution. . . Added to Fees

{ .

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P (] Delete TILE (I change (3 Addition | 5
RAME POOLE, JEANETTE ). NAME P =
STReET ADORESS | 8480 S.W. 133RD DRIMVE STREET ADDAESS §
orv-stze | MIAMI FL EITY-5T- 7P ﬁ
~TMLE s O Desets e O changs [ Additlon | G
INAME POOLE, DONALD K. NAME
STREET ADDRESS | 5480 SW 133 DR. STREET ADDRESS
arv-st-ze | MIAME FL CTY-st-2p
e ' O oelere TILE Ol changs [ Adutian
=~ HAME s e [ = = = - =W Ak =
STREET ADORESS STREET ADDAESS
CITY-§1-2P CiTY-§T-2
Tme O3 Delete e CIchange [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CAY-ST-ZP
TE [ Delete TME O change [ Agdition
NaME . NAME
STREET ADDRESS . STREET ADDRESS N
JLELEE:135 i A I - e el - trrv-sTER T T LT S LT ETT T Ty T
g LT IPIR 1 oo o fme e ! ; _ O crange [ Aduition
we s | R : el e er e » N O
" $TREET ADDRESS "« : - ; o ase o N staeerannRess [ o X X
B B T cmy-s1-gp = | = e e e R L eE R SEP

changed, or on an attac!

SIGNATURE:

1h an address. with ail other like empowered.
¥ e

" 13. | hereby certify Ihat the informatien supplied with this filing does not qualify for the exemplion stalad in Section'119.07(3)(i); 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 iegal effect as if rmade under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 it

~AB3-2

k4




