a

2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPOR

7/21!2003—90141-015-$150.00-$?§B.EH3

DOCUMENT #

1. Entity Name

JOAKIM, INC.

P02000079390 /

Crneany OF STATE
SECRETARY Uk o

“AHAGSTE. TLORDA

e
MASTEN S Tt

Principal Place of Business
1902 § NEWKIAX STREET
PHILADELPIA PA 19145-2418

-

Mailing Address
1902 § NEWKIRK STREET
PHILADELPIA PA 191452018

2. Frincipal Place of Business
LTI .
\40e. B

3. Mailing Address

On

0. S. Newkyle sT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & Stats, 4. FEI Numbgr —~ Applied For
'éb\; A @ § { =03 (2 8?_&{' Not Applicable
Zp . ..|. Counry J. Zp .o ) Country —— Desi . -- $8.75 Additional
‘c\, Y ( C.e 0O A - . 5. Certificate’of Status' Desired 0 Fee Requited
8. Name and Address of Current Hegiatered Agent 7. Name and Addresa of New Ragistered Agent
= p——— Name - ——— e - o -
Lms‘;\s'x‘s CUR%TD' SOLU“ONSM Steet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32311
] B City FL I Zip Code

1-i0-0>
(NOTE: Plogistared Aqwetsignaturs fequied whgn rewrsesig) - - ] DATE
oo FiL.! Wil FEE 1S $550.00 I . .
_ After Septambat 10, 2003 Foe will be $750.00 B oy Fancing Otz B
Make Check Payabie to Florida Department of State .. ’ _ A
10, ..., QOFFICEAS AND DIRECTORS ™~ ™ > 1. - - ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
me - [Prestbent {3 Detets L O change [ Asdiion | S
HAME Hoaleim AL Alvace2 NANE ¥
SHIETADRESSS | 10,002 S, Adesjeie e S0 SIREET ADGRESS §
ciry-sT-2p @i lh-—-- Pa— Ll - $1-20 §
TME O pekete TITLE Ochnge [ Addlion | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrtY-51-ZP
me . O] Detete I g - Othme [ Adiion
NAME - e - T e T - i - - .__..‘V,WE_'_:'_;,' R . e _
STREET ADORESS I STREET ACDRESS
CITY-S1- 7P - CITY-§T-2P
|
TmEe [ Detets TiTLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
€y - §T- 1P CIFY-5T-21P
THLE 1 Detete E [Dchange [ Addsion
NAME NAME
STREET ADDRESS N STREET ADDRESS
ciry-sT-zP - -, . CTY-5T-2P .- .- A }
WHE- . ‘ VT O Ting et Clchenge [ Adgition
CMAME- [ e . . T NAME ' e, ]

STREET ADDRESS |- - - ;- STREET ADDRESS R LT o,
cy-ST.aP - - - - .. T PR Crey-sT-2P . oo . . . ... ..
12. 1 hereby certify that the information suppliad with this kling does not quality for the examption statad in Section 119.07[3)(i), Florida Statutes. | furiher Certity that the infarmation

indicated on this report or supplemental repart is true and accuratd and that my signature shall have tne same legal effect as if made undet oath; that | am an officer or direcior

of the corporation o the recaiver o rugtea empowered to execute this report as required by Chapier 607, Florida Statutas: and that my name appears in Block 10 or Biock 11 if

changed, of on an attachmynt with an address, with all gther ik empowered.
SIGNATURE: 210~ 2:< 4658251

. (NPTHRECTOR Date Dwytsne Phona #

97 5/7
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