2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARY-JOY COMMUNICATIONS, INC.

M94009

Principal Place of Business
1405 SE 15T

FT LAUDERDALE FL 33301
us

Mailing Address

P O BOX 030397

FT LAUDERDLAE FL 33303
us

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90728 046 ***150.00

?

2. Principal Place of Business

3. Mailing Address

TRV RTOMARTR R~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GLICK, BRIAN J. , ESQUIRE
900 NORTH FEDERAL HWY

5355 TOWN CENTER RD, STE 801 . -
BOGA RATON FL 33486

Cily &.State City & State 4. FEI Number 65"0%5644 Applied For
. Not Applicable
Zip % Count Zi Countr i
P> ;4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

Street Address (P.O. Box Number is Not Acceotable)

City

Zip Code

FL

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9._This corporation.is efigible to satisfy its Intangible
Tax filing requirement and elects to de so.

B FILE NOW!lI FEE IS $150.00

After May 1, 2002 Fee will 5e-$550.00 ™~ ~

.. 10. Election Campaign Financing $5.00 May Be
~ "Trost Fung Cantribution=s«ss=[]~—added to Fees.-— |-

-

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i), ‘Flof‘ida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 execute

is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

- /’L//AQ_ RS AN IITE

Dale

Daytime Phone #

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PTD O Delete TITLE Ol change [ Addton | 5
NAME BRASTED, RAY NAME @
streer aooress | 1405 SE 1ST STREET STREET ADBRESS 3
orv-sr-ze | FT LAUDERDALE FL CITY-ST-2P @
TITLE V8D O peleta 'T\ITLE {Jchange [ Addition 5
NAME GLICK, MELANIE NAME
sreer a0oRess | 1405 SE 1ST STREET f| svreer apoRess -
emy-st-z¢ | FT LAUDERDALE FL CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C -
CITY-§7-ZP CITY-ST-2IP _ ST
= ITLE e, e L F - s e (2] Delte Y | [ S TLE e | e e == = o i B ooy 11111
NAME ) i NAME ’ +
STREET ADDRESS STREET ADDRESS i
CITY-57-2P CITY-5T-2P S/
TE [ Delete TITLE /" O change [ Additien
NAME NAME P e
STREET AUDRESS STREET ADDRESS P
CITY-ST-7IP — CITY-ST-2IP



