2001 UNIFORM BUSINESS REPORT (UBR) FILED :

. 1 .
DOCUMENT # L62050 . “+ Apr 11, 2001 8:00 am
1. Entity Name f S

JOSEPHINE'S OF DESOTO, INC ecreta yo tate
’ ) 04-11-2001 90007 010 ***158.75
Principal Piace of Business Maiting Address
11 WEST OAK STREET 111-A WEST QAK STREET
ARCADIA FL 34258 ARCADIA FL 34286
I T
2. Principal Place of Business 3. Mailing Address ‘ [ ! l ! ! E |l i i
i &
Suite, Apt. #, etc Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65"0206086 Appiied For
Not Appeicabie
Zi Countr Z Country |
P Y P ur 5. Certificate of Status Desired Bl $8.75 Additional
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent |
Name
BYRD, DARRYLL D
Street Address (P.O. Box Number is Not Acceptahble)
3154 SE HANSEL AVENUE
ARCADIA FL. 34266
City J % Zip Code
8. The above named ent'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Sigrature yood or printed rame of reg stored agent and tle 8 applicanle INCTE: Reg swred Acent signatore ecuired when refnstal »gl SATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOWiH i5 8150.00 - . . ;
- = = ” N 10. tlection Campaign Financing $5 00 mav B
Hau 2 lects 80, Aftery MIAY 1. 20 Foo will b 454 {t * . y O
Tax fulmlg rgqu\rempn\t and elects to do s0 A if; [Ty ' 1, 2\';01 Fee will :ou ’:;530{.{1‘ _ Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12, ¢ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 |
TITLE D ﬁDelele TiTiE V/]Vl .. / ] crange Km[inmn 5
LANE HAZEN, LEONARD M S Prhvicl o ﬂ B% f g
srreet aoseess | 3 HAY ROAD srcraosess | 1] paJest Qalka ree 3
CITY-§7-7p FORT OGDEN FL CITY-50- 417 RY'CGA ‘oL, Fle 3!4,:2 [0(0 E
L4
TITLE . [ Delete TITLE [ change [ Acdition EC)
MAKE HAME
STREET AODRESS STRERT A2DRESS
LITY-57-21P SITY-ST-2IP
L [ palete T [ Change (] Addition
NAME NAME
STREET ACDRESS STRZET ADORESS
CITY-83-71P CITY-ST-2F
e O pelate TIeE [ Crange [ Acdition
MAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2IF Ciy-§1-212
e [ Detete TITLE [} Change [ Additen
RAME KANIE
STREET ADCRESS STREZT AZDRESS
CiTyY-8T-219 CITY-57-21P
TILE [ Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRZSS 1
CITY-S1- 4P CITY-ST-7iP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exomption stated w Section 119.07(3)(0). Fiorida Statutes. | further certify that the inlormation
incicated on this report or supplemental report is true and accurate and ihat my signature snall have the same legal effect as if made under cath: that | am an officer or director
of the corporatian or the rECENer Of ustes ompowered 1o excoule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biook 2 if
changed. or on 2n attachmeptwith a address, with all other like empowe-ed.

7 e Y efaer (G523
& ATURE AND [YPED OR PRINTED BAME OF SWG DFFLWOR DIRECTOR “oate | Dayime “Hane +
Y » AR < e = S )




