2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $69463
1. Enlity Name

JOSHUA MUSS AND ASSOCIATES, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90283 027 ***150.00

1v o0eoq/cn

Mailing Address

P. 0. BOX 1825
MIDDLEBURG VA 20118

Principal Place of Business

3516 PRINGE- FOXVAUER FARM
MARSHALL VA 22115

2. Principal Place of Business 3. Mailing Address

AR Ry

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0295445 Not Applicable
Zi o Zi I iti
R _roum“'i P 'P_ . 1 Country _ | 5. Cenrlificate of Status Desired! [} $8.75 Additional
- —— =12 MR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SS, UA A

MU ! JOSH : Street Address (P.Q. Box Number is Not Accept

1584 SW 159TH LANE

PEMBROKE PINES FL 33027

V4|

Kt PIET FL B 7

SIGNATURE

NI

¥
8. The above named entity submits this statement for the purpose of changing its registered oflce or regilér

- ¥
agent, or both, In the State of Florida. - 4

Signature, typed or printed nams of ragistered agent and title if appiicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

_ 8. This corporation is eligible to satisfy its intangible
¥ Taxfiling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

n. , OFFICERS AND'DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DP - [ Delete TLE Clchange [ Addition | 5
NAME MUSS, JOSHUA A. HAME 3
staeeraooress | PO BOX 1825 STREET ADDRESS &
CITY-§T-2IP MIDDLEBURG VA 20118 CITY-ST-21P I(-.I\ID-I
TITE ST O petete TITLE O] crange [ Acdiion | 55
HAME DENNEN, MARVIN L. : NAME
sTReET AnoRess | 9208 GATEWATER TR. STREET ADDRESS

| orv-si-ze | POTOMAC MD 20854 e cIry-ST-zip ) i o R o .
TLE ¥ O Delste TME [ Change [ Addition
NAME o NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dejate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report
of the corporaticn or,

" changed, oron‘a

L\ 4% L

S

er g truslee empowerad to execute this report as re
address, with all other like empowered.

tion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Siatutes. | further cerlify that the information
lemental report is frue and accurate and that my signature shall have the sarme legal effect as i made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A0/ %159

B NAME OF SIGNING frn.:,n OR DIRECTOR

el Ej}@/

l D‘le DaﬁJma Phone # M

e ——— N — ] ——F




