2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P95000005171 May 09. 2000 8:00 am

1. Entity Name

JOSHUA LAX AND ASSOCIATES, INC. Secretary of State

05-09-2000 90035 028 ***150.00

Principal Place of Business Mailing Address
22261 SW. B6TH AVE 22261 S.W. 66TH AVE.
SUITE #1707 SUITE #1707
BOCA RATON FL 33428 BOCA RATON FL 33428-5322
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 & humber e
65'0557951 Not Applicable

zip Country 2 Country §. Certificate of Status Desired [} $8'75 Additional
! Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Name o o N
HEST. BRUCE H Sireet Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD.
SUITE 207
BOCA RATON FL 33434 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
O a5 | ator Ma 1,2000 Fog wil ba$ssbgo | "0 Ecin Compagnroancg - 85,00 oy e
D ) ({ ’ ' Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Celete TILE [ Change [ Addition
NAME LAX, JOSHUA NAME
STREET ADDRESS | 22961 S.W. 66TH AVE., # 1707 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33428 CITY -5T-2IP
mie v [ celete TITLE [ Change [ Addition
NAME FALLET-LAX, RACHEL NAME
STREET ACDRESS | 22261 S.W. 66TH AVE., # 1707 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL CITY-ST-21P
TTLE (7 Delete TIMLE . = e e . _[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIp
TITLE [ Delste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the infermation supplied with ihis fling does not quality for the exemplion stated in Section 119.07(2}{i), Fierida Statutes. | further certify that the information
indicated an this report or supplemental report is true aag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corgoration or the receiver or trustee owerdd t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with An adg

SIGNATURE: s, C :
i D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane #




