200
UN

NOT-FOR-PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003058

1. Entity Name

THE JOSHUA GENERATION HOUSEHOLD, INC.

Principal Place of Business

120 NW 28TH AVENUE
FORT LAUDERDALE FL 33314

i

Mailing Address

120 NW 26TH AVENUE
FORT LAUDERDALE FL 33311

\.}l l”_}h

2. Principal Place of Business

3. Mailing Address

AR

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

] CHECK HERE IF MAKING CHANGES

City & Staje City & State 4. FEI Number 65’0927839 Applied For
Not Applicable

- 7 -

Zip h Country b Country 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Narme

STURRUP' LEON Street Address (P.O. Box Number is Not Acceptable) '
120 NW 28TH AVENUE
FORT LAUDERDALE FL 33311

City Zip Code

FL

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printsd nama of registerad agent and tille f applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

; .00 May B
f‘LE NOW: FEE IS $61.25 Trust Fund Contribution. O ?ciigt?o Fots Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
e AD 0 peiete TLE [ change [ Addition
NAME SMITH, CHARLENE NAME
srreet sooress | 109 SW 85 TERR STREET ADDRESS - -
ov-si-p Pg;nBROIe(sE PINES FL 33023 oiTv-sr-zp 0 “%:’:J DId i3S
AH-=-010 Ql_"-llﬂl_nbl.,u__l
TME D O pelete TTLE [JChange [ Addition
NAME SMITH, RUFUS NAME
streer so0Ress | 101 SW 65 TERR STREET ADDRESS
emv-st.2p | PEMBROKE PINES FL 33023 CITY-57-2P
TLE nc [ peiate TTLE [ Change ] Addition
NAME STURNUP, GENEVIENE NAME i
STREET ADDRESS § 120 NW 28 AVE STREET ADDRESS
crv-stzp | FORT LAUDERDALE FL 33311 £ATY-87-7P
e [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 1 Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P SITY-ST-2P
TITLE e = perge——=9 T I L o [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP ClTy-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112 .07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE RECUIREE 4{/4%9&
Daytime Phyu

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRG

0032057

CR2ED37 (10/02)



