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DOCUMENT # 388851
1. Entity Name FILED
JOY ATHLETIC, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90043 045 ***150.00
3555 EAST 11TH AVE. 3555 EAST 11TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
3
2. Principal Place of Business 3. Mailing Address Hlml Hm ml I” l I' m ” ”
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1363426 . Not Applicable
“p Country . Zip Country 5, Cerlificate of Status Desired [E{ $8 75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' D P EN ANSOAL REGISTERES Aaanss L
GE'GEH' ROBERT S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2518 NW 64TH BLVD

BOCA RATON FL 33496 2550 <. BSCANNES N0
® TAVAML FL | 5=

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.

SIGNATURE

Signature, typed o printad name of regrstared ageni and title if applicable {NOTE: Registered Agent signature réquirgd when remstating) DATE

8. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fifing requirement and elects ta do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDT ] Delete TITLE O change O Acdition | 8
S

NAME BARNHILL, JEFFREY NAME =
STREET ADDRESS 13955 CARLTON DR'VE STREET ADDRESS g
CITY-S1-71P CITY-ST-2IP ]

DAVIE FL |
TILE VPS 3 Delete TITLE [ change [ Acdition 5
A ZIMMERMAN, STEVEN NAME
STREET ADDRESS | 11600 PALMETTO WAY STAEET ADDRESS
CITY-ST-2IP CDOPER C'TY FL CITY-ST-2IP
e o o [T Detere TITLE i [ Change_ 7_1_:13[1311_19‘@:
NAWE i ) NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE [T oelste TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
scupowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith allother like empowered. L&ﬁ:)
=0 Aore OARNMMUL.  \-pd @\ I -FZAD

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

of the corporatlon ar the rece1 -




