2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00000471

1. Entity Name

JOSHUA TREE RESOURGES INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90123 016 ****51.25

Principal Place of Business

' qa,uoe RD.
\YEST-PALM BEACH FL 33415

Malling Address

365 JOG RD.
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

N

DI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650983111 Not Applicable
Zi i iti
® Country zp Country 5. Certificate of Status Desired 0 38'75 Addmonal
) Fee Required
I -§. _Name and Address of Current Reglstered. Agent——— . 7-Name and-Address of New Registered-Agent -
Narne
P.O. Box N i
SHIPMAN, FRED Street Address {P.O. Box Number is Not Acceptable)
365 JOG RD.
WEST PALM BEACH FL 33415
City FL Zip Code
8. .The above named entity submits this statement for the purpose of changing its registered office cr regislered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund Cc?mr?bution ° - ES.OO Nay e Mako Check Payadle o
. dded to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TINLE PD 1 Celete TILE [ change [ Addition
NAME SHIPMAN, FRED HAME
sTreet anoress | 365 JOG RD. STREET ADDRESS
orv-s1-zp | WEST PALM BEACH FL 33415 CITY-ST-2P
TILE L) i O pelete TITLE [ Change [ Addition
HAME HARRIS, STEPHANIE NAME
streeT aoress | 3818, COLLINWOOD LN. B - | STREET ADDAESS - e -
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
me sD O Detete TITLE Ol Change  [J Addition
NAME COLMAN, SHELBY NAME
sTreeT ADDrEsS | 1408 SAILBOAT CIR. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
TITLE ’ ’ [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate amii that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- of the corporalion or the receiver or trustee empo!

changed, or en an attachmenWres ~Fth all dther like empowered,
r?"\ i - T Xut |V .
SIGNATURE: /Mﬁkﬁém——ﬁwﬁ@

0 execute this'reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)



