o,
2002 UNIFORM BUSINESS REPORT (UBR) FILED z
DOCUMENT #  P99000068656 Apr 01,2002 8:00 am =
1. Enity Nam ecretary of State >
Principal Place of Businass Mailing Address
750 N ATLANTIG AVE 750 N ATLANTIC AVE
PH 3 PH 3
o o ”Il""’ "I"”I m" "W m“ “I” ||l|| I“I’ m]l Ilm |"|I ”“ ’m
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3591?80 Not Applicable
i t Zi .
P Couniry ® Country 5. Conficate of Stalus Dosred  [J 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSSIFON’ JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
750 N ATLANTIC AVE
PH #3 A
COCOA BEACH FL 32931 City FL | ZrCoce
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.
SIGNATURE
Signature, typed ot printed name of regisiered agent and tile it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁzﬁ:ﬁf@:ﬂfg Elnan0|ng O $5.00 way Bo
2 ution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ change [ Addition §
NAME YOSSIFON, JOSEPH NAME 3
street boress | 750 N ATLANTIC AVE STREET ADDRESS §
erv-st-zp | COCOA BEACH FL 320931 CITY-ST-2P w
TILE D [ Delete TILE O change [ Addition S
NAME YOSSIFON, JOSEPH NAME
STREET ADDRESS | 750 N. ATLANTIC AVENUE STREET ADDRESS ‘
orv-s-zp ) COCOA BEACH FL 32931 Cimy-st-2iP
TNLE 7 petete TITLE i [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-§T-2P
TITLE ’ [] Delete TITLE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE - [T Detete TMLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P (\ CITY-ST-2P

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and acclrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

1% REQUIRED A |atfoy  AH-"Pa-s1

By :
SIGNATUhQD wpa\Yn P}IINTED NAME OF SIGNING OFFICER OR DIRECTOR ote f Daylima Phona #

13. | hereby certify that the informationguppli
indlicated on this report or supplemantal re|
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

~




