| ' FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

-~ WNIFORM BUSINESS REPORT (
POCLIENT +  P02000052993/ coretary of Stat

1. Entity Name

JOSH O'KERNS, INC.

Principal Place of Business Mailing Address
5624 DESQTO GOURT ‘ . 5624 DESOTO GOURT
CAPE CORAL FL 33904 GAPE CORAL FL 33904
2. Principal Place of Busingss 3. Mailing Address - H““m l“““l III" |I|‘| |||Il |Il|| ||l|| |m| “lll ||“| “l" ml !lll
W cenox e 117 LENORCT
Suite, Apt. #, etc. _ . Sun_te. Apt. #, etc. . ﬁ/\CHECK HERE IF MAKING CHANGES
City & State . City & State 4 FEI Number ) Applied For
JEM EL— (‘ 6 QD\ pL O?)- O'—'qq Z\ 7_ Not Applicable
fgp%ﬂ.bf I Cﬁr& '32’?3‘21 Dk_l Country 5. Certificate of Status Desired .| ?g'gesq ﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — iy T TR e St B s el e -—Name T g ‘ T s et i e e
SPIEGEL & UTRERA' PA - . Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode

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

+ SIGNATURE .

Slgnature, typed of prlntéd@me of registerad agent and title it applicabls. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!1! i;EE IS $550.00 . . ' .
9, Election C F
Al Septamber 10,2000 Feo illb $75000 CoctonConpas v $5.00 oy o
Make  Check Payable to Florida Department of State ’ ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLES : PSTD _ A Teiete TITLE PSTOD ¢ chenge [ Addition
NAME .T O'KERNS, JOSHUA NAME OKE@NS, SDSHVA-
STREET ADORESS | 5624 DESOTO COURT STREETADDRESS | A\ V7T LLEwmaoA CounT
orvs-2_| CAPE CORAL FL 33004 | ARs (oA, EL 3
TLE PsTD : - Dalete TITLE ' [ change (] Addition
NAME OKERNS 'S' ST UA NAME
STREETADDRESS | 4 ) =7 (_ EmgoA €0 T STREET ADDRESS
oy ST-21P (‘A—ﬂ"z. CD{U’:&- fL TR0 oiry-stae
TILE : [ Detete e [Jchange [ Addition
NAME ) e e NME | el .
STREET ADORESS STREET ADDRESS )
GITY-ST-ZP CITY-5T-2/P
TLE : [ Delete TITLE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . : CITY-$T-2
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delets TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
GITY-$T-2IP , CITY-5T-2P

12. | hereby certify that the information supplied with this f|I| 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 true an accuralp and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recolrET Ontrustes empgwered to, xe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg n address Jfwith all empowered.

SIGNATURE: ARRAED 9/ / 23 23 -9 Fe00

SIGNATURiAND TYPED OR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR L Cate Daytima Phone #

6¥89S10

dd

CR2E034 (4/03)



o Aact et A XOMBEY
T J20R000652993

Josh O'Kermns Inc.
1117 Lenox CT.
Cape Coral, FL. 33904

9-1-03
To Whom it may concern’

I am writing to say that this was my first notice received. This was my first year in business so I was not
expecting to receive the form. Thave also had a change of address, which I have indicated, on the form.

O'Kemns President: * ' "



