| ' FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # S05880 ecretary o
1. Entity Name 04-28-2003 90170 011 ***150.00
Y

J. POOLE ASSOCIATES, INC.
Principai Place of Business Mailing Address
12509 $ DIXIE HWY 12509 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
- . LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650223982 Not Applicable
op Country Zip Country 5. Certificate of Status Desirect | gg':gnﬁ:ﬁ;ﬁmal
8. Name and-Address of Current Registered Agent - - ) i 7. Name and Address of New Registered Agent
Name
POOLE, JEANETTE i :

Street Address (P.O. Box Number is Not Acceptable)

13611 S DIXIE HWY
MIAMI FL 33176

City FL Zip Cede

8. The above named entity suh_ﬁﬂ}t!j}his staternent for the purpose of changing its registered office cor registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerediagent.

u.
SIBNATURE e
. Signature, typed or printad name of registered agent and litle if applicabte. (NOTE: Registared Agent signature required when reinstating) DATE
! ERE
AﬂF";‘E N?‘g_“- ';Eé“l?“i"eso-oo 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. (] Added to Fees

Make Check Rayable to Florida Department of State

. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE [ Delete

P it
NAME POOLE, JEANETTE I.
streeT Abnezss | 6480 S.W. 133RD DRIVE
omv-sr-ze | MIAMIE FL :

TITLE ST o [ Gelete TITLE [ change T3 Addition
NAME POOLE, DONALD K. NAME

sReeT noRess | 6480 SW 133 DR STREET ADDRESS

OITY-5T-2iP MIAMI FL CITY-ST-21P .

TITLE - - - Ooelete™ ~-—F-mme - - . - - [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Celete TITLE [J Change [ Aadition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality 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 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

- Lb/’(‘{a,/ 02 305.283240

CR2E034 (10/02)



