1/19/00-90095-015-5150.00-$150.00

e —emee ameme e e i ymmany FILED

DOCUMENT # PQO000076597 Apr 24, 2000 8:00 am
1, Entity Mame
ecretary of State
JOSEPH AND SONS, INC.
01-19-2000 90095 015 ***150.00
Principal Place of Business Mailing Address
28i1 QAKWOO0D BLVD 2810 QAKWOOD BLVD
HOLLYWOO0D FL 23020 HOLLYWDOD FL 320001122 \Sfﬁ%f‘@:e’
Suile, Apt. #, eiC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Appled For
é 5 - ?_(fg Q"é_ﬁ’ Not Applicablg
Zip Cauntry 2p Country 8. Certlficate of Status Desired O $8.75 Additional
Fee Required
. & Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KALANTAROY, LUDMILA Strest Address (P.O. Box Nurmber is Not Acceptable) |
3915 N.W. 89TH AVE.
CORAL SPRINGS FL 33065
City " Zip Coda
8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
, typed of preied name of rogsensd agent s Wa f spphicabie. {HOTE: Ragisieed Agent setyired whoan 1ov oY O
. This corporation is eligible to satisfy its Intangible FILE NOW!ll FEE IS $150.00 Flection ian Finangi
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 1 ﬁlﬁ::mﬁlnndaén;‘:?br:m;\: neng O E‘iﬁ?ah;zsee
(Sea writaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me D [ petete e | Clonange [ addiion |
e KALANTAROV, LUDMILA e e
STREET ADDRESS | 3915 N.W. 80TH AVE. STREET ADCRESS Q
CITY-ST-2IP CORAL SPRINGS FL 33065 CitY-ST-2P éJ
TRE O pene WNE ) Crarge (] Addition | O
NAME ' NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2iP GITY-ST-2P
TmE - ) pelate E - R - s o [Jchange T[] Addition
NAME NAME
SYREET ADDRESS STREET ADPRTSS
CITY-5T-2P CITY-ST-2
TIme 3 pelete TME DY cnange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CRY-ST-21P
e {7 etete 13 [ change [ Addition
NAME HAME
STREET ADORESS STREET AGGRESS
Cliy-57- 2P CITY-S¥-2IP
m:f (] Delete TILE I Change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-ST-71P

1:;1 herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the intormation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegitte this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, wilheli othgeMaemnpowered.
SIGNATURE: g/,/jt/&a; l\‘?ﬁ 7}951%;3 201
Cate aytime »




