2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633475 Jan 20, 2000 8:00 am

1 Enit Nme Secretary of State

KEN JOSEPH, INC. 01-20-2000 90076 001 ***300.00
Principal Place of Business Mailing Address
5140 SOUTH STATE ROAD 7 10109 NW 3RD COURT
FT. LAUDERDALE FL 33314 PLANTATION FL 33324-7050

us MAR &OT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEI Number Applied For
59-1928177 Net Applicable
Zi Zi C i
P Country " ountry 5. Certificate of Status Desired ' $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= OSEPR KENNEH T T |
5140 STATE ROAD 7

FT. LAUDERDALE FL

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NCTE: Registered Agent signature required when reinstating} DATE
B et sns ot " | aftoMAY 1, 2000 Foo wil b sssogo | ® EectnCampam g $8.00 o 2o
G re : , - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
it. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 7 petete TILE [Jchange [ Addition
NAME JOSEPH, KENNETH NAME
sTREFT ADDRESS | 10109 NW 3RD COURT STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY -ST-2IP
TiTLE ST [ Detete TITLE [ change [ Addition
HAME KAPLAN, SANFORD NAME '
streeT a0oResS | 1757 NE 8TH STREET STREET ADDRESS
GITY-S7-7IP FT LAUD FL GITY-ST-2IP
TITE - O Delete TE - ] - . [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST- 2P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-21P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai repori/gs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceivel rustee eghfowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an atlach an addrgss[with all other like empowered.

SIGNATURE:

maunntu/z_?ﬁneﬁl REINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ” Dayume Phone #

letoo (9et)791-4f: rro

(CR2E034 (9/99)



