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DOCUMENT #

1. Entity Name

KEN JOSEPH, INC.

633475

Principal Place of Business

5140 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33314

Mailing Address
10109 NW 3RD COURT

PLANTATION FL 33324
us '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90194 001 ***300.00

AT EAMTER AN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nurnbar Applied For
59'1928177 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
N . i -Fee Required
6.”Name and Address of Currant Registered Agent—————— ——|—— ———=7-Name-and-Address of New Registered Agent-~————=—<=——-=
Name
JOSEPH' KENNETH ; Street Address (P.O. Box Number is Not Acceptable)
5140 STATE ROAD 7 .

FT. LAUDERI?ALE FL

City

Zip Code

FL

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

Signaturs, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

ST aX Tiing requirernent and elacts 1o 6o S0,
(See criteria on back)

]

FILE NOW!I! FEE IS $150.00

= fiaF Wy T, 2002 Fee will be $550.00
Make Check Payable to Department of State

&10.:

Election.Campaign:kinancing: - _-,‘:.—,:sszoo,May,Eaﬁ
Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P ) 1 Delete TITLE O Change [ Addition
NAME JOSEPH, KENNETH NAME
STREET ADDRESS | 10109 NW 3RD COURT STREET ADDRESS
CITY-8T-2IP PLANTATION FL CITY-ST-2IP
TITLE ST 3 oslste TITLE [ Change  [] Additicn
HAME KAPLAN, SANFORD NAME
STREETADDRESS | 1767 NE 8TH STREET STREET ADCRESS
CITY-ST-21P FT LAUD FL GITY-ST- 7P
CTE T TR T T e e s e Dl peete= " - flEvme - - T - ~[J Change. -~ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP . :
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oelee TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 pelste TITLE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CITY-ST-2P

13. | hereby certify that the information suppl
indicated on this report or supplementalg
of the corporation or the receive outsT

SIGNATURE: :

mgiioes not quality for the exemption stated in Section 118.07(3Xi), Flerida Statutes. | further certify that the information
angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowgfed o exécute this report as reguired by Chapter 607, Floride Statufes: andgthat my name appears in Block 11 or Block 12 if
, wifh all pther like empowered.
=y v1for” (Gep) B+t
-

SIGNATURE AND T\r#77 OR'QRINTFD NWmmNG OFFICER OR DIRECTOR
o

Data Daytime Phone #

AY  800¥EE0

i

CR2E034 (9/01)



