2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P95000079186 Apr 13,2001 8:00 am
b e : ecretary of State

JOSUN INC. _ 04-13-2001 90072 010 ***150.00
z
Principal Place of Business Mailing Aydress v F
5881 N.W. 57TH AVENLE.. SUITE 1 5881 N.W. 57TH AVENUE.. SUITE 1 .t
TAMARAC FL 33319 . TAMARAC FL 33319 ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. }_ DO NOT WRITE N THIS SPACE
= City&Sme - =~ = ———-— | ~Ciy&Stle — N R a. ENU;‘;QT’B‘mms Fphed Far-a] o=
N Not Applicable
Zp Country Zp Coliniry 5, Cerlificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMITIRIGALA, EDIRISINGHE M ' ,
' Street Address (P.0. Box Number is Not Acceptable)
5881 NW 57 AVE
#1
TAMARAC FL 33319 .
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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registera!li Agent signature required when rainstating) DATE

i ion [s eligi i - 1 '

9. This corporation s ehgublcei tc|> satlsfyc\ils Intangibie FILE NOW!Y! FEE |S."$1 50.000 . 10. Election Gampaign Financing $5.00 May B
Tax fifing requirement and elects to do so, _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
{Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IN 11
e DP [ pelete MLE [1 Chenge [ Addition | S
NAME AMITIRIGALA, EDIRISINGHE M HAME 2
STREET ADDRESS | 5881 N.W. 57TH AVENUE., SUITE 1 STREET ANDRESS 3
CITY-ST-21P TAMARAC FL 33319 CITY-ST-2iP &
= o

1MLE DVP P 1 pelete TITLE [JChange (] Addition 5
HAME AMITIRGALA, JOSETTE M HAME
STREET ADDRESS | 5881 N.W. 57TH AVENUE., SUITE 1 STREET ADDRESS
CITY-ST-2PP TAMARAC FL 33319 CITY-ST-2IP
TITE VP 1 Delete TIE O change  [J Acdition
NAME MINNEY, IRVIN : NAME
STREET ADDRESS | 1800 NW 16TH ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33311 GiTY-ST-7IP
TITLE (1 celete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ pefete TMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CITY-5T-2IP
TITLE ] Delete TITLE {7 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or frustes empowered to exscute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered, Lo

SIGNATURE: Dl § PN %aﬂ.q EDIRISINGHE 1 . AMIT(RIGALA L—TF180j (q5y) +20 - 05U T

PRINTED'NAME OF SIGMING OFFICER OR DIRECTOR Date Diaytima Phone #
'

T

.



