FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000004095 Secretary of State
1. Entity Name 01-30-2003 90160 004 ***150.00
JOSEPH VICTORIA HOZIAN, INC.
Principat Place of Business Mailing Address
58 FRAMLINGHAM DRIVE PO BOX 1198
INGLIS FL 34449 INGLIS FL 34449
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3553%1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a1 ?ese';?q 3?:(;““’"3'
6. Name and Address of Current Registered Agent . . —— . 7. Name and Address of New Registered Agent
- Name
HOZAN, JOSEPH
Street Address (P.O. Box Number is Nat Acceptable)
58 FRAMLINGHAM DRIVE ( "
INGLIS FL 34449
City FL Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) ) )
9. Election Campaign Financin
Aer Moy 1, 2003 Fo wilbe $550.00 Getan Carpan Freren (- $5,.00 ueyee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE [J change (] Addition
NAME HOZIAN, JOSEPH NAME
staeeT aponess | 58 FRAMLINGHAM DR STREET ADDRESS
orv-st-zp - [INGUS FL 34449 CITY-ST-ZP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
L R O Deleg TITLE R ) [J Change [ Addition
NAME T e T - i WY -7 T -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O velete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE ' O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119, 07’;f )1), Flerida 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 truspee empowerec 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 an gddress, with ali cther like empowerad.

UBE REQUIRED !/;).7/ 2

DJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae f = Daytime Phong #

SIGNATURE:

COFG Yo

CR2E034 (10/02)



