2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052617

1. Entity Name

JOSEPH & RICHARD CORPORATION

Principal Place of Business

19321 US HWY 19 N. STE 601
CLEARWATER FL 33764

Mailing Address

19321-C US HWY 19 N, STE 601
CLEARWATER FL 33764

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90040 048 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_35171 45 Applied For
Not Applicable
p Country Zip Country 5. Cenificate of Status Desired O $8.75 .étdctitional
Fee Required
~ " ' 776, Name'and Addréss of Current'Registered Agent - -- -~ - - 7."Name and Address of New Registored Agent — ~ o ...
Name

GAWRON, MARY
19321-C US HWY 19 N, STE 601

CLEARWATER FL 33764

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signatura, typed of printed name of registared agent and tite It epplicable.

{NQTE: Registerad Agent signature requirad when reinstating)

DATE

|- 9-.-This corporation.is eligible to satisty.its Intangible___

Tax filing requirement and elects 1o do so.
(See critgria on back)

O

- . FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- 10.. Elegtion-Campaign Financing

- —‘-“'*$5.00‘May Bs

Trust Fund Contribution, Added to Faes

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE [J Change [T Addition
HAME STACHOWSK), JAKUB NAME

STREET ADDRESS | G810 N ZELZAH AVE., #3458 STREET ADDRESS

CITY-ST-2F NORTHRIDGE CA 91325 CITY-ST-2IP

TITLE O peete TITLE [ Change ] Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

MLE - 7 Delete e =" [ T - - - O-Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP ey .

TITLE .0 Delete TITLE [ Change [0 Addition
NAME ‘ CERTARETEN R

STREET ADORESS Al ;sraeé.ri\'dmingss_'a RS

CITY-5T-2IP o Momgstae |

TITLE O pelete TITLE (J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supptemental report is true an

does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachgpent with an addresy«

ith all other like empowered.
JI\ QT(Z;-\
(V9.0

SIGNATURE: 01‘.}\; ,!a

O4los

Ablemruns ANWW RINTED NAME OF SIQMING OFFICER OR PIRECTOR

| ome * Deytirda Prone #

/ 200!  (905)50) 3258

u L]

’ {/

0370007

CR2E034 (10/00)



