FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢  P01000016251 ecretary of State

1. Entity Name 04-28-2003 91332 045 ***]158.75
JOOSE MON INCORPORATED

Principal Place of Business Mailing Address
4138V B7TH-TERR, 4133 MW E7TH TERR |
CORALSPRINGS FL 3357 : CORAL-SPRINGS Fi 33067

RGN

2 Principal Placa of Business ! 3. Mailing Address
J40] BElmonT M. | 907 BetuouT Lal,

Suite, Apt. #, ete, Suite, Apt. #, etc. 2" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number lied For
A -y M—@ Az FL- N 'V t ~2Dul~ FL. * 651083003 5|N2?Appiiaable

Zip Country Zi Country ” ) $8.75 Additional
77770 b * 3";06? 5. Certificate of Status Desired =l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameI 1 l 2 2 4 V, _
MURRAY, DESMOND T ; ) ’ -
- Street Address (P.C. Box Number is Not Acceplabls)
4485-NW—-67-TERRACE 140'7 BelmouT AN ‘ P

CORAL SPRINGS FL 33087 7). [iaadeedalsc /Lhﬁ—géévqm'.‘—in'

r-—L_ %’506? City A} , ; [ FL leCodeDés?

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

SIGNATLIRE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) -
N 9. Elaction C F i
Atter May 1, 2003 Fee wil be $550.00 et o Conmton O S ey s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TITLE [7) Change ] Addition
NAME MURRAY, DESMOND NAME ‘
STREET ADDRESS 3?(‘2‘4’ L"‘fful AN, STREET ADGRESS
omy-§T-2P CORAL SPRINGS FL 33067 5L ob&” Y- ST-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME MURRAY, MARLENE : 7y - NAME
sTREET ADDRESS | 4133 W62 TERRACE. / 4077 Aelmout Ly STREET ADDRESS
orv-st-2p | CORAL-SPRINGS 93067 NV . LAUDEIDgls GirY-ST-2P
TTLE O Dekete TME {Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-ST-2P i - -
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
MLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlge Wikl an address, with all other like empowered, 95_‘_},

SIGNATURE: =g

@WATURE AND TYPED GR PRINTED NAME OFGIGNING OFFICER GR DIRECTOR

Daytime Phong #

CHAMNOLU

CR2E034 (10/02)



