| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

AV ES69SP0

THE i
DOCUMENT # PO1 000031 1 07 L 04-30-2003 90105 026 ***150.00
1. Entity Name
JOE PRINCE INC. ~.
Principal Place of Business Mailing Address . .
120 S. CHURGH AVE.. #111 120 S. CHURCH AVE. #111 ' ’ '
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”"“"l ”l Ilm “lll II”‘“'“ Il“l m" ml’ “"““" “m lm .lll
Suite, Apt. #, etc. Suite, Apt. #, elc. BéiECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEl Number Applied For
. . . 65-t089288 Not Applicable
N - - e T = R e N T e B P m o N e e . e . L o R
op Country Zp Counury 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name W :
PRINCE, JOSEPH . : t. 4 DOSE 7 ‘
i ' Street Address (P.O. Box Number is Not Acceptable)
120 S. CHURCH AVE., #105 -«
TAMPA FL 33609 4 120 . cavecy ME. T N
. City 7 Zip Code
| TAMPA FL | 5%204
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent. .
. . LY "
SIGNATURE DQS ePL\ ?r‘ e bf‘_@dof‘ 4-25 oz
Signature, typed or printed r’ame of registared agent Bnd tita if applicable. {(NOTE: Registared Agent signature required when reinstating} OATE
FILE NOWIL FEE IS §150.00 8. Election Campaign Financing $5_00 May Be .
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Added lo Fees .
Make Check Payable to Florida Dépariment of State -
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 '__‘
e D . O Detete e D 7 range [ Addion |
NaME PRINCE, JOSEPH ' NAME FRINCE |, JosEPH e
sTreet ApokesS 120 S. CHURCH AVE., #105 SREETADORESS | 10y &, R Cof HAE ., 41! 3
omv-s-20 | TAMPA FL 33609 CITY-ST- 218 TN P A £L . 23609 Q
TME 73 Oelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP e el e e e -l OITYSSTAP T e e ¢ e e e e s - e
TITLE [ belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-72IP )
TILE O Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [J pelete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an adgltess, with all other like empawered.

SIGNATURE: '@%"Ej TJEZ@’D ﬁ/- 25 - 03 £13 .78/, 2S¢

smNA'rucE’ANu TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




