2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L62050

1. Entity Name

JOSEPHINE'S OF DESOTO, INC.

d/vl6 RatHers Rockiv’ Caum?'ry

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90152 009 ***558.75

i

Principal Place of Business Mailing Address

$HAYROAD
F

I HAY-ROAD

06-12-2000 90001 029 ***150.00

3 Malhng Ad

11-A

2. Principal Place o ?Busmess

1 est Oak, St

A et Lak. st

I

D

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

ity & Statg - Stale .
Avea 1A, lzlor'zdc:k, By 1a,

4, FE) Number Applied For

650206086

Not Applicable

Elnyicla

niry zp ountry rifi f Status Desired X $8.75 Additional
FHAbl | TS YRl ‘D Spte | > o=
6. Name and Address of Current Registared Agentzp 7. Name and Address of New Reglstered Agent
- Name= : . ) . _
HAZEN, LEONARD M rdl
Street ress (P X Number ig [Not Accep
3 HAY ROAD BiEd°s omsef Ave.
FORT OGDEN FL 33842

FL

 Qveddio

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

Signatura, typed or printed nanfe of registered agent and title it applicdble.

/ INOTE: Registered Agent sigfaju™

required when renstating)

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00-
After SEPTEMBER 13, 2000 Min. will bs $750.00

10. Election Campaign Financing
Trust Fund Contribution,

- $5.00 May Be

Added to Fees

CR2E034 (5/00)

{See criteria on back) ] Make Check Payable 1o Departman\ of State
1. OFFICERS AND DIRECTORS 12 .'-‘\-DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D Kmm e O change  [J Acdition
NAME HAZEN, LEONARD M NAME
strect aonsess | 3 HAY ROAD STREET ADDRESS
CIY-81-21P FORT OGDEN FL CITY-ST-2IP
e Darryll D. Byrd, Tzwﬁm‘- e O3 Chenge ] Adiion
NAME

354 's. . Hansel

STREET ADDRESS Q A o STREET ADDRESS
CITY-§T-2P ﬁ recadi a, FL R CITY-ST-2IP
TITLE UIC e-Hves. f Secr€ m |:| Delete THLE [ Change [ Addition
W - o ﬁ.-hf':cm. #. ©yrd- e Rl i '
STAEET ADDRESS l ’ } A j— STREET ADDRESS
orv-si-2¢ |23 2a md ia, FL = = ble CTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delee TiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that the infermation supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢
et of frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an attachmexit with an address, with ail cther like empowered.

SIGNATURE: A

does not qualify for the exemption stated in Section 119. 07% )(i), Fiorida Statutes. 1 further certify that the information

ect as if made under oath; that | am an officer or director

a7




