FILED
FOR PROFIT CORPORATION
u"r'ﬁg%nm BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P99000004839 Secretary of State

1. Entity Name 03-05-2003 90094 011 ***150.00
JOSH-JEN, INC.

Principal Place of Business Mailing Address
6998 TOUCHSTONE CIRCLE €988 TOUCHSTONE CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Addiress Hm’m "I m.l II]“ "“' "m "m "m "”I I‘"l m" ““I |||H||l
Suite, Apt. #, etc. Sufte, Apt. # etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0894207 Not Applicabie

$8.75 additional

Fea Required

. - . —
Zip Country Zip ountry 5. Certificate of Stalus Desired [

6. Name and Ad.dress of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
TAYLOR, WM. FRED Street ﬁ;ddress (P.O. Box Number is Not Acceptable)
3768 S.E. OCEAN BLVD.
STUART FL 34996

City FL [ Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NQTE: Registarad Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trj;:t Ilgund C:ntlrigbutilc:‘n " O fdsc;gict'owll?c;ss ©
Ma\ke Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ DP [ pelete 1IMLE [T change [ Addition
HAME GOLDBERG, LAWRENCE NAME
stReeT aDREsS | 3766 S.E. OCEAN BLVD. STREET ADDRESS
orv-st-zp | STUART FL 34996 CITY-ST-2IP
TITLE VPS O Delete TITLE [ Change [ Addition
NAME TAYLOR, WILLIAM F NAME
sTREET ADDRESS | 3760 SE OCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34566 CITY-ST-2IP )
TITLE : " O obelete ME T T e e S e~ [Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ elete M D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p? CITY-T-2IF
e - 7 pelete TITLE [ Change [ Addition
NAME HAME
STRECT ADDAESS STREET ADDRESS
CiTY-8T-2IP CIy-$7-2IP
TILE [ pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-2IP

12. | hereby certify_tha'fthe infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rece rustéae empowgre to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wan address, wit d,

changed, or on an attachmen

x
<

CR2E034 (10/02)

SIGNATURE://SG (0ol L7 ] “:”EED 3-303  SWLs¥g375

e P e e o o



