2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  M94009 Secretary of State

1. Enlity Name 01-29-2003 90170 029 ***150.00
CARY-JOY COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
1405 SE 15T P O BOX 030397
FT LAUDERDALE FL 33301 FT LAUDERDLAE FL 33303 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%5644 Not Applicable
Zip - Country Zp L Couniry et e ~._5. Ceriificate of Status Desired. ~ "[] $8'75 Additional
- e — - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICK, BRIAN J. , ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
900 NORTH FEDERAL HWY
5355 TOWN CENTER RD, STE 801
BOCA RATON FL 33486 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE

FILE NOWi!! FEE IS $150.00

Atter May 1,2003 Fee will be $550.00 et Conion " g 35,00 tay ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [change (7] Addition
NAME BRASTED, RAY NAME
staeer anoress | 1405 SE 19T STREET STREFT ADDRESS
arv-si-ze | FT LAUDERDALE FL CITY-ST-2IP
TNLE VSD [ pelete TILE . “;‘__r.,___ o tmm .+ e = zame—m= o, —[z]-Change [ Addition
NAME GLICK, MELANIE™ ~ ' ' NAME
street ADDRESS | 1405 SE 18T STREET STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) “OITY-5T-2IP
TILE [T Delete TIME [J Change [ Addition
HAME ‘ NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same.leqal affect as if. made under-caits;- that I anTanoificer o qirector

of the corporation or the recelver or trustee empowerad to exacute this reportas-required oy Chapre‘r‘ﬁU?“FTb'ﬁda tatutes; and that my name appears in Block 10 or Block 11 if
. -Ghanged. oL op-ah-at drass, with all other lie ppred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER GR DIRECTOR § Date Daytime Phone #

U KoL

nv

CR2E034 (10/02)



