e ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000078289

"JOSHUA" REALTY" & INVESTMENTS, INC.

Secretary of State

(05-08-2002 90114 019 ***150.00

Principal Place of Business Mailing Address

7102 HARBOR HEIGHTS CIR

ORLANDO FL 32835 ORLANDO FL 32835

7102 HARBOR HEIGHTS CIR

848729

2585,

INE- s

3 Ma\hng Address

(773

2, Pnncwpal P\ace of Busj

Geenpven cincie

Suite, Apl. ,elc. Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

?ftaie Eoﬂj M" By & Siale
, ..-

Lol DA

4, FEI Number Applied For

650978639

Not Applicable

Country

:f‘?_?o? Z"?Lﬂbl

Country

D/ $8.75 Additionat

5. Ceriificate of Status Desired Fee Required

6 Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

HARRISON, MICHAEL A
7102 HARBOR HEIGHTS CIR
ORLANDO FL 32835

- |- -Name- M(’-é" AR

A hharison

Street Address (P.0. Box Number is Not Acceptable)

(172 Crc.ca\JHﬂ-\fe-M cnue

City DC—O Ce FL Zip Cgéecp?b(

8. The above namé |ty submits th\‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mla«fﬂt—-{. A Hrrson) (f)ﬂC-StDENT)

ef S—looz.

micania - IR

WWMWWMWWWWNWWW?

SIGNATURE -
Signalure. lyped or printed nama of registered agent and Lills if appticable. {ROTE: Ragistered Agent signalure rex f’quired when rainstating} DATE -
' . . o LT
9, :This corporation is eligible to satisty its Intangible FILE NOW!!| FEE l$ $150.00 10. Eleotion Campaign Financing $5.00 May Be ot
" »Tax fllmg ;equwemenl and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See riteiia o' back) - O Make Check Payable to Department of State
- 11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O Dslste TILE prESJ D S ,J @hange [ Acdtion 3
Ywe . | HARRISON, MICHAEL A e P CHAEL fI H- (S0 &
STREET ADDRESS | §712 HOLLYWOOD BLVD. STREET ADDAESS | [T 7%, GreeN HaenN Corie §
crv-stzp | HOLLYWOOD FL 33021 avsir | OCoBE - 3416] &
TITLE SD O Delete TITLE O thange [ Addition | &3
NAME HARRISON, DEBBIE G NAME
STREET ADDRESS | 2934 E. MISSIONWOOD CIR STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-ZIP
BN (1 e e cmen,_ ] Delota pme 7 . ) [0 Change [ Addition
NAME NAME D [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Cetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP -
e (1 Delete TILE [T Change [ Addition )
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118. 07(3)(7), 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 directar

of the corporation or the
changed, or on an atty

SIGNATURE:

wuh an address, with ali other

like empowered.
T
- Ul
n U HAEL:

o b VT MRNT LLA:\'LJ J_‘JL L

egeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

150N ( Prssipent ) (5~ 2002 (0D £22-%c8

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytime Fhane #




