2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :

DOCUMENT # 633475 ecretary of State .
1. Entity Name * Kk )
04-17-2003 90145 044 150.00
KEN JOSEPH, INC.
Principal Place of Business Mailing Address
5140 SOUTH STATE ROAD 7 10109 NW 3RD COURT ]
FT. LAUDERDALE FL 33314 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-1928177 Not Applicable
Zp Country Zip Country | 5. Certiticate of Status Desired 0 $8.75 Aqditiona
S - Fee Required
6. Name and Address of Current Registered Agent : A Name and Address of New Registered Agent
o e - o NameX ‘.-
JOSEPH, KENNETH - Street Address (P.O. Box Number is Not Acceptable) i
5140 STATE ROAD 7 . 2
FT. LAUDERDALE FL : ‘ '
City : 4 FL Ziﬂ Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am 1am|||ar with; and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped er printed name of registerad agant and tila if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
i s
FILE NOW!II FEE JS $150.00 : 9. Election Camghign Financing $5.00 may 8o
After May 1, 2003 Fee w“l be $550.00 i Trust Fund Contribution. O Added to Fees
?mllake Check Payable to Fiorida Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
SNLE P (7 Delete HUT change [ Adgition | S
NAME | JOSEPH, KENNETH NAME ‘g
sTree? a0oRess | 10109 NW 3RD COURT STREET ADORESS 3
CITY-ST-ZP PLANTATON FL CITY-ST-2IP ]
TILE . s8T. [ petete TITLE [ Change  [] Addition %
nawe. | KAPLAN, SANFORD NAME . '
street aooress | 757 NE 8TH STREET STREET ADDRESS
CITY-ST-21P . FT LAUD FL CITY-ST-2IP '
TITLE [ pelete TILE (] Change [ Addition
NAME ) o ’ ' MAME : o - )
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-ST-2IP _
TILE [ Delete TITLE [Jchange  [OJ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O belete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /I CITY-ST-2IP

12. | hereby certify that the information §upplied with thls/fllm b does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemetal report is trué 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 corporallon or the rege vgred td execute this report as required by Ghapter 607, Florida Statutes; and that myname a ears | Block 10 or Block 11 if
: s all otfer like empowere
Lyl wﬂ*& A<l %7” Yoo

SIGNATURE AND?#ED o,l PyNTED NAME OMJIGNING CFFICER OR DIRECTOR Cate Paytima Phone #

SIGNATURE:




