e

-

2003 FOR PROFIT CORPORATION

FILED

Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOEL A. ARMSTRONG & ASSOCIATES, INC.

P99000021965

Secretary of State

03-19-2003 90107 030 ***150.00

Principal Place of Business
1626 EAST LAS OLAS BLVD
FT. LAUDERDALE FL 33301

Mailing Address
1626 EAST LAS OLAS BLVD

FT. LAUDERDALE FL 33301

AW AERA T

2. Principai Place of Busingss 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

AY ANLRPAN |

City & State City & State 4. FEI Number Applied For
.. ' 650903855 Not Applicable
Zip ™, i Country Zp Country 5. Certificate of Status Desired O ?(g'gfq;?edgima'
- 6. Name and Address of Current Registered’Agent "~~~ -~ '~ ~[—=—7- ~ ' 7.”Name and Address of New Registered Agent -
Name
SHENDELL, GARY R JO el ’A’. . AM S'FIZCJI\LC—;
Street Addresg (P.O. Box Number is Not tcﬁif)table) oy
515 N. FLAGLER DR., STE. 1600 o2k EAST S olfs Blud
WEST PALM BEACH FL 33401 :
. c],'iL L & d FL Zii Code
* tapderdale 334

entity submits this statement for the purpose of changinz ‘is registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

the obli Q?W ;
SIGNATURE - § rd 3 ? 7 ( MM 5’, zsz g
Signyfure, typad or printed name of registered agsnt and title if & ylicovle. . i1+ TE: Regislered Agent signature required when reinstaling) DATE
=
4= FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

CR2EQ34 (10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D A O Delete TLE O change [ Addition
NAME ARMSTRONG, JOEL A HAME
streeT anoress | 1626 EAST LAS OLAS BLVD STREET ADDRESS
crv-st-z2e | FT. LAUDERDALE FL 33301 CITY-5T.2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e T T e - Ooslste "= f Tke ™ — = |~ == wm - - - = =[] Change ~ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2ZIP,
TILE 7 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-78 CITY-ST-ZP
TITLE [1 Delete TILE [ Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 &ér tor trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

41 an addr

b' 4 F T L{‘L

changed, or on an at(a witl

U % Losa g'ﬁ&d&aurugmw

S

RO 13 a3 070

SIGNATURE:

SI%‘I’UHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Oft DIRECTOR

Data Daytima Phone #

4
N




