2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69463

1. Entity Name

why

JOSHUA MUSS AND ASSOCIATES, INC.

Principal Place of Business

3516 PRINCE FOXVAUER FARM
MARSHALL VA 22115

Mailing Address

P. 0. BOX 1825
MIDDLEBURG VA 20118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90123 025 ***150.00

036%(9

AR

DC NOT WRITE IN THIS SPACE

N

MUSS, JOSHUA A.
13950 N. W. 4TH ST, APT 20
PEMBROKE PINES FL 33026

City & State City & Stale 4. FE| Number 65.0295445 Applied For
Not Applicable
T Zip Tt s T T -y b Zi o i i
P Country f AP e - - | County - .. |-_5. Certfficate.of Status Desired | $8.75 Additional
- ST —_— S ..Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

S't-rjet- d‘c?iiess P‘ifjx was wma?le! ’

S RBIOVE [HAL

FL

“930x7

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agert signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE Change [ Addition
NAME MUSS, JOSHUA A. _ NAME
staeeT Aooeess | 13950 N. W. 4TH ST., APT 202 . STREET ADDRESS F (2, 5 4( / g XS \/ '
orv-si-ze | PEMBROKE PINES FL 33028 “ avsiwe | ag o N LERILPE, V- 2011€
: LD — i 4 M _
TITLE ST [ petete TITLE v L O Change [ Additian
NAME DENNEN, MARVIN L. NAME
sTREET ADDRESS | 9208 GATEWATER TR. STREET ADDRESS
~CITYz8T-2P— -POTOMAC.MDZW T .= I e CITYZST2ZPe frms o vmn —m oy 7 Lo oo ooy s o om. T
e [ pelets TILE [ change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [ Change [ Addition
HAME NAME .
STREET ADURESS STREET ADCRESS
oITy-57-2 CITY-ST-21P
TITLE 3 pelete TITLE [J Change  [_] Addition
NAME HAMEE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Oy -8T-7P
TiTlE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the infg
indicated on this repor,
of the corporation or

/.{

ation supplied with this filing does not qualify for the exemption stated'in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
fgpolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#ver ot trustee empowared 10 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
i pn addra=s, with all other like empowered.

l*r‘l//or 20/ 315

v lDate Dytime Phone #

7

[t 4T

CR2E034 (10/00)



