2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # N12229

1. Entity Name

JOSEPH'S CUPBEARERS INTERNATIONAL, INC.

Secretary of State

05-05-2003 90323 048 ****61.25

Principal Place of Business Mailing Address

600 BYPASS DRIVE. STE. 210
CLEARWATER FL 33764
us

CLEARWATER FL 33764
us

600 BYPASS DRIVE, STE. 210

2. Principal Place of Business 3. Mailing Address

O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Staie 4, FEI Number 59.2643957 Applied For
Not Applicable
Zi Count Zi 1 it
P auntry P Counlry 5, Certificate of Status Desired g $8'75 Addmona[
Fee Required
e .. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADGER' BERK[EY C Street Address (P.O. Box Nurnber is Not Acceptable)
600 BYPASS DRIVE, STE. 210
CLEARWATER FL 33764

City

Zip Code

FL

the obligations of registered agent.

L

SIGNATURE .=

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of FIPrida. t am familiar with, and accept

A

Slgnature, lyp:*:nd or printed name of registarad agent and title if applicabla.

(NOTE: Reggistered Agent signature required when reinstating)

| DATE ;"

s ’ .
a ¥

Ma‘ke. Check Payable to

. . 9. Election Campaign Financing }
FILE NO“{' FEE ,IS_-$61?25 ot s ! Trust Fund Contribution. fgjgﬂor‘g‘és ° ‘]Florida Depal"tménl of State
1 - v * K

10. OFFICERS AND DIRECTORS i 11, ApDITlONS:’,HANGES TO OFFICERS AND "

TITLE DPC ] Delete TITLE BeAR B AR A ok Addition | &3

NAME PASCO, MILTON .o - NAME =)

STREET ADDRESS | 2942 DREW ST #1517~ -7 ¥ =+l STREET AUDRESS ;r:

orv-s1-2F | CLEARWATER FL 33759 ° CITY-5T-71P TN g

TME Dv [T Dekete TLE 2 - DOichinge [ Additon | &

NAME BROWNE, BOB NAME DA LoOw o
A ~smreer sopness-| 4065 - CHARLES .ST- - oo .. - stReeT anchess | W U4 LUCE 'PR_#__ ’\‘:,;_k o,

crv-st-ze | CLEARWATER'FL 33788~ 2~ ~7 &5 £ _~ CSIF () B AR ﬁE TEL.,, FL. 22 7¢]|

TILE oSt alste TITLE BoA rRDMEM, [lcChange [ Addition

NAME PARENT, BARBARA NAME BoRERT WARD t

streer apoRess | §12 CHARISMA DR STREET ADDRESS [ BSO O J@TH A VE Souv T Vot

crv-st-2¢ | TARPON SPRINGS FL 34689-3902 avsiee | S+, PeTeAs L BRT)

TILE SecHETARY / THEASURER veete Clcpfce [ Addition

NAME BEATRICE o ELENE BLA K LEY | ™

STREETD0RESS | @ 9 py . S C.O TTWILEON LN. STREET ADRRESS 6

Y-St I SDDESA  FL, B355(, ar-sta A h "(_\\f’ \/\

TILE (564015 ME A BER_ O Delete \*- \ VY Ol Crange L] Adaition

NAME CLAYTE MOABAN ol l

STREET ADDRESS {1 & er 5 ¢ HARLES 5T

ostar | Cig A&NA‘T‘EBQ Fr. 337355

TLE PoaRDMEMBER [ Delete , [ Change [ Addition

HAME Ep FENCH

STRELT ADORESS | 1@ 674 CHAR LES ST

OY-ST-ZP |, e ARWATER L VL. 33755

indicated on this report or supplamental repart is true ang.a
of the carporation or the receiver ot trustee empowereg
changed, or on an attachment wit ith o other ligk ermpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
asuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A-30-p3 [z7-647-Bli

May 05,2003 8:00 am §



