FILED

2002 UNIFORN BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
DOCUMENT #  P95000094655 ecretary of State

1. Entity Narme

ST. JOSEPH PROPERTIES, INC. 04-17-2002 90170 027 ***150.00
Principal Place of Business Mailing Address

6853 N.W 19TH ST. 6953 N.W 19TH ST.

MARGATE FL 33063 MARGATE FL 33083

R R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0858237 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
! B~ AT Name

ey AEO T s T ‘QL’:’NCHAMB’/_’;“ GE=RGE. -

KUNCHANDY, GEORGE Sireet Address (P.O. Box Number is NotAcceptable)
6953 NW. 19TH ST.

MARGATE FL 33063 (5G53. Nw- 9% ST,

™ MAR SATE - FL | 35523

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

SAME AS . ABoVE :

SIGNATURE
; Signature, typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE {S $150.00 ‘ o
Tax filmgrequiremen?and elects tr:ydo s ¢ After May 1, 2002 Fee will be $550.00 10. ?Iec:\’c;n C;agnpa;gg It-'_lnancmg O $5.00 May Be
{See criteria on back) ﬂ Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L PVST I Delets TILE ‘ O Change [ Addition
NAME KUNCHANDY, GEORGE NAME
sTrecT aboress 16454 N.W. 65TH TERRACE STREET ADDRESS
carv-st-ze - [PARKLAND FL 33067 oITY-$T-2IP
TITLE D [ Delete THLE [Jchange ] Addition
NAME KOSHY, KUNJAMMA ) | name
STREET ADDAESS (5401 SW 94TH AVE | STREET ADDRESS
crv-st-zP  |GOOPER CITY FL CITY-ST-2IP
. TITLE olmr e e s L2 e [2] Delate = sz BETITE ¢ w|i sl - — e wees o eee—— =2 =—[] Change.  [] Additien
HAME i NAME
STREET ADDRESS | . STREET ADDRESS
cITY-§T-21P CITY-ST-21P
TITLE 3 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P | cimv-sT-2IP
TIMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P P Y AL la e R i | b

SIGNATURET==RRSOSIAL sk, (GEcrde Kmucmubv.\l/#joz (aswqz9 dbito

?pm'\rune A\{ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phona #

¥46EL10

A

CR2E034 (9/01}

¥



