FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P97000094230 ecretary of State
1. Entity Name 04-03-2003 90148 045 ***150.00
JOSH-PAUL RICKNAMARK, INC.
Principal Piace of Business Mailing Address
7755 TROPICANA STREET 7755 TROPIGANA STREET
MIRAMAR FL 33023 : MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65ﬂ792022 Not Applicable
Zip COUNTY. e e TP e | COUNNY - e e e o Stats Deered LT $8.75 Agditiona)™~ ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER . Street Address {PO. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sy
. . . , L
Do City FL [ 2w Code i

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE, 2
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
- N 9. Election Campaign Financin
AﬂefMﬂV 1, 2003 Fea will be 5550'90 Trust IFlrJ]nd C(?ntlr?butilon. " D fdsd.eod?l)hgzisse
‘Make Check Payable to Florida Department of State -
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [} Addition
NAME MOODIE, RICARDO A SR NAME
street aobress | 7755 TROPICANA ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE SD O pDelete TILE O change  [J Addition
NAME MOODIE, PAULINE V HAME
STREET 4BDRESS | 7755 TROPICANA ST STREET ADDRESS
cry-st-ze | MIRAMAR FL 33023 : o omestae ol i _. .
THE ™ O Delete TITLE O change  [J Addition
NAME MOODIE, NADINE A NAME
STREET ADDRESS | 7755 TROPICANA ST STREET ADDRESS
CITY-$7-2IP MIRAMAR FL 33023 CITY-ST-2IP
TRLE T elete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-§7-21P
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplementzl 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,&p address, with all other i Mpowart

SIGNATURE: _ ATV oo QUAEIRENT 3-3/-03 (95¢) H-$77L

SIGNATURE AND TYPED ?}‘HINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

[T VIFL LY

CR2E34 (10/02)

I



