2001 UNIFORM BUSINESS REPOR'If"(UBR) FILED

DOCUMENT # 633475 Jan 10, 2001 8:00 am
1. Enlity Name : S
cCr
KEN JOSEPH, INC. etary of State
01-10-2001 90052 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 WA UvYY
us
‘ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1928177 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?8‘75 Additional
‘ ee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?f{%#k%g%igl'f . Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL

City FL rZip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nema of registered agant and titla if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This f:.orporatign is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 Mzy Bo
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fe)és
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T3 P [ Dekete TITLE [ Change [ 3 Addition | 3

NAME JOSEPH, KENNETH NAME g

STReT ADORESS | 10109 NW 3RD COURT STREET ADDRESS 3

CiTY-1-2IP PLANTATION FL GiTY-§T-2IP o
CRE - ST ] Defete TITLE [Clchange [ Adcition %
e KAPLAN, SANFORD NAtiE ‘

stReeT ADDRESS | 1757 NE 8TH STREET STREET ADDRESS

CITY-ST-2IP ET LAUD FL CITY-5T-ZP

TILE [ Detete TITLE [ change [ Addition |~

NAME | R S L3 o . -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detate TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Deiete THLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2P / CITY-ST-ZP

13. | hereby certify that the information supgfied]with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplemenid repbrt is true and accurate and that my signature shall have the same Jegat effect as if made uptier oath; that | am an officer or director
aof the corperation er th stee dmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that me appears in Block 11 or Block 12 if

5, ‘nh all othetz:}np .,.e'edéM' \ [‘b" OD‘ 5(./{ 4%’ - “/7)—0

S.LOFFICER QR DIRECTOR ate ‘ Dayuma Phone #




