FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am%

DOCUMENT #  P0O0000032928 Secretary of State

1. Entity Name B

COLLEEN JOYNER, INC. 03-25-2002 90093 038 ***150.00
Principat Place of Business ) Mailing Address

9551 SPANISH MOSS RD 9561 SPANISH MOSS RD NMTR ]

LAKE WORTH FL 33467 LAKE WORTH FL 33467 B mm’{ Bla

[N

IE

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #,etc.. - ... o . -Suite, Apt.#-etc,  — - -, - - A DONOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0996655 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameJ_, C \\
ovnec, Lolken
JOYNEH' COLLEEN Street Address {P.0. Box Number is Mot Acceptable)
4751 COCONUT BLVD. 945 3 .
ROYAL PALM BCH FL 33411
City Zip Code
. FeKe Wpebn FL FL.[334¢ 7

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both in the State of Florida.

SIGNATURIi)gg/ W 318 ’ (o'

nMyped or printed name of re ed agent title: f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i !
9. 1h|sfﬁprporat|9n is elltglblz tc|> sitls;fyc\;s Intangible FILE NOW!!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
_Taxfiling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
<(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete A TITLE [ change [ Addition §
NAME COLLEEN, JOYNER NAME =
sTrReeT aDCRESS | 9561 SPANISH MOSS RD STREET ADDRESS §
CITY-§T-ZP LAKE WORTH FL 33467 CITY-ST-2IP g\:,J
TTLE [ pelete TITLE [JChange [ Addition | &5
" NAME - == e ——_———— =~ - .- L NAME . . R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Dalete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7P
TLE (O Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this fmné; 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
T - el P PT

Date Oaytime Phene #

SIGNATURE: ]Q




