-

2000 UNIFORM BUSINESS REPQBTE (UBR)

 DOCUMENT #

FILED
Apr 22,2000 8:00 am

PAS 00079186 N\
1. Entty Name . : S ecretary of State
04-22-2000 90072 045 ***150.00
JOSUN, ITnC.
Principat Place of Business Mailing Address
£88] VW E7 Auve, #] EB3 N s /‘rue)#f
Teorarac, FL 33219 Taomarac,FL. 33319 . ~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite. Apt. &, eic. DO NOT WRITE IN THIS SPACE
City & State Crty & State 4. FEI Number 2 Applied For
L5- 0035915 Not Applicabls
Zi 2i C
i Country P ountfy 5. Certificate of Status Desired O ?a.;.;esqmumm
6._Name and Address of Current Registared Agent 7. Name and Address of New Regisisred Agent
. oy Name :
[}mi+nr1‘3qlq)l?cbr|5| n&he M, IR
 Strest Address (PO. Box Number is Not Acceptable) '
583l Vw &7 Ave, # | -
—
lCl.mC-.x‘CbC‘..) FL. ’ 535 t? City FL | 4w Coce
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 Floriga,
SIGNATURE %\
- typed or printed name of registared sgent and litle if {NOTE: . e N remsiating) DATE
9. This corporation is eligible to satisty its intangfhle . FILE NOW1!I FEE IS $150.00 ) N
Tax fifing requirernent and slacts 1o do 0. After MAY 1, 2000 Fee will be $550.00 10 Etem'g" Campaign Financing $5.00 May Be
(See criteria on back) : Make Check Payable to Depertment of State rust Fund Contribution. Added to Fos
11. 5 P OFFICERS AND DIREC 5 ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Detets TTLE ] Chan O Aaditi
v L b [ on
— Amiticigala, E*’-‘L“‘L&g;ﬁla, M NAME '
STRETADORESS | 53 ) I&U K7 H’VQ_) / STREET ADDRESS
s | Tamaraes., FL.. 333)Y CIY-51-21p -
me DVP . O Deiste e (JChangs [ Addition
e Amiticiaola, Josette M -
 smetaooness | SRR | /‘)1) S Ave # | STREET ADORESS *
s | Tamaras, FL. 35319 a1
me \I/:/JP - O Detete e DO Crangs  [J Addition
NAME ! T NAME '
Rakal=h n
STREET ADDRESS 1800 A )"‘1,""V . STREET ADDRESS
i I rqrag Ft. 33319 arv-sv-z¢
e <~ T Detete TLE [Ocharge ) Adduion
NAME ’ NAME
, STREET ADORESS STREET ADDAESS
CITY-ST- 20 Y- ST 20
e O Delete TITLE ClCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 700 ) N CITY-ST. 2P
™e ) - [ Datete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CIry-s1. 29

13. 1 hereby certily thal the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | furthar cerlity that the information
indicated on this report or supplemental raport is true and accurate and that My gignatute shall have the same legal eflect as if made under oath; that | am an ollicer or director

of the corporation or the racaeiver or trustee empowered o exacute this rapori as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with R .

SIGNATURE: X

all other like smpowered.

S bde'g s PRIES DEOT

X 4-1.0-00 (‘95"'.])730“05‘{?

BIGNATURE AND TYPED OR PHINTED NAME OF 51GMING OFFICER OR DIRECTOR

. Caytvne Phore #




