2002 UNIFORM BUSINESS REPORT. (UBR)

ngﬂn ENT# P01000024007

S. JOSEPH ADMINISTRATIVE SERVICES, INC.

4

Frincipal Place of Business Malling Address
1776 N. PINE {SLAND ROAD 1776 N. PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

/

FILED
Sgp 03,2002 8:00 am
ecretary of State

(08-06-2002 90278 025 ***550.00

6/,

3

(T

DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4, FE| Number Applied For
Lﬂg — 0O 0\ O E;f)‘c] Not Appiicable
Zp Country Zp Country 5. Certificate of. S_tatus Desired a f:;-:esqmiﬁonal
. 6. Name and Addrass of Current Reglstorod Agent_ . __ - . 7. Name and Addrass of New Reglstered Agent.— - -
B, —_— JE T S = e == 'Namef-""_ﬁ' - -T - !
WEISSMAN, HAROLD ESQ. Street Acldress (P.Q. Box Number is Not Acceptable)
1776 PINE ISLAND_ ROAD :
SUITE 118
PLANTATION FL 33322 City._ FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

~\

Signature, typad or printad name of regisiersd agent and Lits it applicabls,

(NOTE: Reglstarad Agant HQNAtu teQuiied whan reinsiating)

DATE

| I

9. This corporation is eligible to satisly its Inlangible. .
Tax fiting requiremant and gfects to do so.
(Ses criterfa on back}

e

FILE NOW!I! FEE IS $550.00 .
After September 13, 2002 Fee will be $750.00 =,
Make Check Payable to Department of State -

< 10. Election Campaign Financing -+ ;. +$5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11

11, QFFICERS AND DIRECTORS j 12 _
e ) L1 Detete me Dcnenge [ addition | & |
NAME JOSEPH, SETH NAME 3
sweer apfess | 1776 N. PINE ISLAND ROAD STREET ADDRESS 3 !
crv-st-2¢ | PLANTATION FL 33322 CTY-5T-2P i |
T O Delera TmE O change [ Addiion | 5
NME . NAME g
STREET ADDRESS STREET ADDRESS H
on-si-me CY-§1-2P {
THE= Twes| e — T T Obdee T mem - T T O Crane O3 Addition | }
'M' ———— e ——— — — v WE‘__H R p— — - - wr—— ,‘ [
STREET ADORESS STREET ADDRESS ' ’ |
CITY-ST-1F CITY-ST-21P I
TTLE O pelete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-2P
Tme - [T Deketn TME Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
, GmY-st-oe CAY-ST-29
T O3 Detate e [ change [T Adaltion
NAME HAMF
STREET ADURESS STREET ADDRESS
CITY-ST-2P cmy-ST-21P

13, | hereby certi

of the corporation or the recelver or trustes empowerad 10 execute this report
changed. or on an attechment with an address, with all other like ampowered.

' that the information supplied with this filing does not qualify for the exemgtion slated In Section 119.07)
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal e
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUEEMP =
SIGHATUHE AND TYPED OR PRINTED NAME OF

5’3)0). Florida Statutes. 1 further certify that 1he information
‘ect a3 if made under oalh; that | am an officer or director

5% §FI-Tw

Zvelel.

Daytima Prone ¢




