FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 633132 ecretary of State
1. Entity Name 04-07-2003 90208 007 ***150.00
y
BILLJOY, INCORPORATED
Principal Place of Business Mailing Address
4556 TAMIAMI TRAIL N. 4556 TAMIAMI TRAIL N.
NAPLES L 34109 NAPLES FL 33940
; IIRREER R TRTRRERIAE
2. Principal Place of Business 3. Mailing Address . .
: Ys<l TAMAmMI TR. N, E/ .
Suite, Apt. #, etc. Suite, Apt. #, eic. CHECK HERE {F MAKING CHANGES
Clty & Stat City & Stat 4. FEl Numbi Applied For
o " NAPLES, FL T 591831204
e ey | 3"‘“ 03= 30007 C““.”lry‘-! 5 | B-Cerliicste of Status Desired =[] "’Eeae ;g’qm’é""”a'
6. Name ahil Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
fsE;;YT:Mm:ﬂ?miL: . . Street Address (P.O. Box Nurnber is Not Acceptable)
NP}PLES FL 34103 5 ’
o . City FL Zip Code
- .s

8. Thk: above named entity submlts 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
s ns of reglstered‘elgem

N

{NOTE: Registerad Agent signature required when reinstating}

o Akt B éﬁQ e I 3 ]
Make Chgzk i‘-’éyab!e Yo Florida Department o State

10. OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE PT O Oelete f Tme PT MAEL DoNALD , KELL y D Crange [ Adation
NAME MACDONALD, KELLY NAME 78 2abd ST.
streer ADoRess | 175 2ND STREET, TRAIL ACRES STREET ADDAESS NAPLES (FL-
om-st-2° |NAPLES FL 34113 CITY-ST-21P (,VE w 2P oD g) adliz- F550
TITLE VD O Delete | B VD  mACDONALD, CATHLEEN [Blhange [ Addtion
NAME MACDONALD, CATHLEEN NAME 148 Znd 4T.
STREET ADSRESS | 148 2ND STREET, TRAIL ACRES STREET ADDRESS NOPLES, Ft

_om-s2¢ |NAPLES-FL 34113 e e Jorsm . | (New 24P cod€) 34113~ 8SS0
L 7 Detete e [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIME Tl change (] Addition
NAME NAME . -
STREET ADDRESS | STREET ADDRESS

_ CITY-ST-2P Lo L L . ... [ emv-st-ze
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME . e e
STREET ADDRESS | : STREET ADDRESS ' - o
CAY-5T:ZP C o1Y-§T-2P T L " T . ‘ o
TITLE A - ) 1 petete N it o SR - " - "—[JcChange [ Addition
NAME NAME

+ STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

[ AR )

ny

CR2E034 (10/02)

12. | hereby cerlify that 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 shall have the same legal effect as if made under cath; that I am an officer or diregtor
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. / 234-732~ 371

SIGNATURE: L’?}@%ﬁ)&% /(e/lv Nhar Dol 4 zLB 236-2%3 - /24

T ]

PRE EH NEME OF SIGNING OFFICER OFt DIRECTOR Dala Daytime Phona #



