2001 UNIFORM

BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000004839 . Apr 14,2001 8:00 am
1. Enlity Nar - ecretary of State
JOSH—JEN’ INC - 04-14-2001 90031 007 ***150.00
Principal Place of Business Mailing Address
‘16998 TOUCHSTONE CIRCLE 6998 TOUCHSTONE CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418 q 45’ @4 4
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0894207 Applied For
Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired | $875 Addltlonal
’ o Fee Required
" T ° - -~ 6 Name and Address of Current Reglstered Agemt™ =~ -~ b 7.”Name and Address of New Registered Agent B
Name
TAYLOR, WM. FRED
Street Address {P.O. Box Number is Not Acceptable)
3766 S.E. OCEAN BLVD.
STUART FL 34996
. City FL Zip Code
8. The above narre -+ TRt thie statement f7 " - weof changing its registered office or registered agent, or both, in the State of Florida,
CARRET T _,.—"Nx . N
SIGNATURF o S - -
-, wra, typed .. | nama of regi-.. e w8 if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This * .péretion is elig isty its Intangi FILE NOW!!! FEE IS $150.00 . o
" Tex i rurement ana st 1 o 50, -+ Ater WA ?v:om o 'Il$b5$550 00 10- Fection Campaion Financing $5.00 uzy 5o
ax flling requirement and elects to do so. er y ee will be K Trust Fund Contribution. Added to Fees
N (See criteria on back) O Make Check Payable 1o Department of State
11. ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Detete TIME [ Change ] Addition
NAME GOLDBERG, LAWRENCE NAME
streeT aocress | 3766 S.E. OCEAN BLVD. STREET ADDRESS
cn-sT-2P | STUART FL 34998 cIry-§7-21p
TME VPS [1 Dslete TITLE - 3 Change (] Addition
NAME TAYLOR, WILLIAM F HAME
SIREET ADDRESS | 3760 SE QCEAN BLVD STREET ADDRESS
CITY-§T-2IP STUART FL 34566 CITY-ST-21P
e T T R T i BRI T T T T Change™ ] Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [5G Change  [] Addition
| NaME NAME '
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|| mme ] Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
13. I hereby certify that the informatiprgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurgje and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiye rustee empgwered to exe this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnye an address Aith all other fkg empowered.,
SIGNATURE: ‘ 2-2-0/ Sé/~245-0 570
\__/SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Daytima Phone

[ APEIcE (o DAELE

?

CR2E034 (10/00)

\-\




