DOCUMENT # N99000003058 -

1. Entity Name

THE JOSHUA GENERATICN HOUSEHOLD, INC.

3/

FILED
May 11, 2000 8:00 am

Secretary of State

Principal Place of Business Maifing Address 03-10-2000 90020 014 ****51 25
120 NW 28TH AVENUE 120 NW 28TH AVENUE
FORT LAUDERDALE FL 33341 FORT LAUDERDALE FL 33318518
\
% P Pace o Bues 3 Wt s A0 D G A
Suita, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4, FEI Applied For
.. - - ——e s - - &g Oqz‘)’ggq Nat Applicable
Zip Country Zip Country $8.75 additionat
5. Certificate of Status Desired 0 Fse Required
5. Name and Address of Cumreat Reglstered Agent 7. Name and Address of New Registered Agent
Mama
S d PO. N i bl
STURRUP, LEON treet Address (P.O. Box Number is Not Acceptable)
120 NW 28TH AVENUE
FORT LAUDERDALE FL 33511 , .
City Zip Coda

FL

8. The above named entity submits this statement tor the purpose of ehanging its registered office of registered agent, or both, in the siale of Florida,

SIGNATURE

T NS Pere

o HTOVGRCLOAENS,

gmlu'. lypodatpr-\mdnwmurmq

{MOTE: Registorad Agent signaturs regursd whan

reingtaling) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Teust Fund Contiibution. Addad to Foos Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme Ass Dl Delela TILE CJchange [ Addilon |
NAME Chaclene Bl %’ NAME =
STREEY ADDRESS lt) | Sw LS Teugee STREET AUDRESS ]
o5t | B bvoke Pinks Al 33093 CY-ST-2IP §
TME O v e~ Delete ME £ Change [ Addilian | 5
NAME Rulus Sonta - PR NAME .
STREETADDRESS | \ooy 5. (s e (6L SIAEET ADDRESS
or-SEIP | o sk Pres e 33023 CaY-51-2IP
TILE £ peleis TILE £ Change {77 Aadition
NAME QQ/T‘&\. AEWVE \’U,\.M\U\P D mi/cjér 0?{’ NAME
STREETADBRESS [\ DvT OLS D% B e D STREET ADBRESS
s Foad dnude Pla. 33311 am-51-27
TITLE [T Datete TINE [JChange [T Addition
HAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete UNE [Jchange [T Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-8T-2P CITY-ST-217
TITLE (7 petete TINE {change ] Addition
NAME NAME
STREET ADDAESS SAREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby cerlilz that the Information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | funher certfy that the infarmation
accurale and that my signature shall have the same legal sffect as it made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11

indicated on this report or supplemental report is rue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ LESNASTIORRISWIR

SIGHATURE AND TYPED DR PRINTED RAME OF SIGNING OFﬂCEROR DRECTOR




