R L FILED
2003 NOT-FOR-PROFIT CORPCRATION S(S:p 03,2003 8:00 am
8/ e

UNIFORM BUSINESS REPORT (UBR cretary of State
DOCUMENT # N99000003058 (08-18-2003 90173 043 ****61 25

1. Entity Name

THE JOSHUA GENERATION HOUSEHOLD, INC.

Principal Place of Business Mafling Address ’ . 5 5 0 5 5 B z b

120 NW 20TH AVENUE 120 NW 28TH AVENUE

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principat Place of Business 3. Mailing Address -
Suite. Apt. #. etc. Suke, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
Cty & State - . City & State 4. FEINumber 650027839 Appiied For
. Nol Applicable
Zip Country zp Country 5. Cerfficats of Status Desired [ ?&7“5 Additional
6._Name and Addrass of Current Registared Agsnt 7. Name and Address of New Registersd Agent
' Name
STURRUP, LEON— — ~—— - T T T T M Sroet Address (B.o, Box Number is Not Acceptable) §
120 NW.26TH AVENUE
FORT LAUDERDALE FL 33311
Sl Ciy N FL | 2°Cove

8. The above named entity submits this staternent for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistared =

P, o€ -1 -D3

and e  appicable. {NOTE: Regiztarad Agani signaiure required when rainétaiing)

-,

T FILE NOW: FEE ISRT28 T T ol EisclionCampan Frhanong” " $5.00 May 8o ~| ©  Make Check Payabla t6© |
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me AD . R O Deete Ime ' Ocrange [ Aadition | Z
NAME SMITH, CHARLENE NAME A
smeeraporess | 101 SW 65 TERR STREET ADDRESS §
erv-s-z2¢ { PEMBROKE PINES FL 33023 CITY-S7-2P §
TmE U [ poets T: ' ClChnge ] Addllon | O -
RAME SMITH, RUFUS NAKE ;
smeeT apoRess | 101 SW 65 TERR STREET ADDRESS

or-s-z¢ | PEMBROKE PINES FL 33023 CITY-37- 2P

TME h C peteta FINE . [ change [ Acdition

"1~ NAME —{ STURNUP, GENEVIENE — ‘ - e T - - ; )

sweer aooRess | 120 NW 28 AVE STREET ADORESS

crv-s1-z¢ | FORT LAUDERDALE FL 33311 CRY-5T-2¢ e :
TME {7 eiete TME [3 Changs [ Addition

RAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2P 7 | ST e v v a0 L s e g o] CIY-ST-2IP-, B T . ol :
g 2 Oelete TITLE Ol Change [ Aadition
NAME NAME |
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-5T-2P

it N ' O Delete TIne [JChange [ Addition

HAME Ml NAME

STREET ADDRESS |7 * STREET ADDRESS

arv-stze |- . CITY-ST-7P

12. ‘| hereby certify thai the infarmaltion supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)&), Florida Slatutes. | funher certify that tha information
Indicated on-this réport or supplementat report is true and accurate and that my signature shall hava the aame legal effact as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee smpowered to axecute this report as required by Chapter G617 FertdaStatates:.and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with ali other fike empowered. ',:.5 — .
SIGNATURE: __ SIGNATURE REQUIRERL /2 Az, 3 /30,3 @532 T

mwmmmrmmwmomcmmmm - d / Ot T Caytima Phore ¢




