2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657079

1. Entity Name

AMY JOY, INC.

Principal Place of Business

CHDEAGBNBRIVE 7/ 2} Reinforet On
mummém Rator, 33¥sy

Matling Address

131 DEACON-DRWE—~— 7/ Aaiforest Or
\géuuueas.umm Boca ;ﬂ:ﬁ.g 7. 3389

2. Principal Place of Susiness

yZEIR &Lﬁé{\q;f V&

3. Mailing Address

Y2l Aaptores? O

Suite, Apt. #, etc.

Suile, Apt. #, elc,

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90017 039 ***150.00

P

LV

DO NOT WRITE iN THIS SPACE

L

AL

City & State City & State 4. FEl Number Applied For
60('(? f{d 7’?}: 7 7. MG /qf 59-1976987 Not Applicable
Zip ! Couptry Zip 4 Country . $8 75 Additional
§ ifi f -
2 3Y34 A,Z" Beac 33 Y3y /)A @ﬂ&'l' 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e = TP S —— T — T e L T, memeTErIE o
GOLDFARB‘ MURRAY . , Street Address (P.0. Box Number is Not Acceptable)
GRHDEASONBRNVE 7/ SRasBrest O
VAINBDMEREFE84780~ Bore Aoten F/L 3T43Y
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criterla an backl

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centributicn.

Added to Fesas

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delets e Dthange [ Addition
NAME GOLDFARB, MURRAY NAME

STREET ADDRESS | 43 +-DEACON-BRIVE STREFT ADDRESS 131 RbinboresT Op

orv-sr-ze | MINDMERE-FL-34786 CITY-S5T-2IP Boce foton, FT. 3395

TITLE v "*Be[gte TME ’ [3Change ] Addltion
NAME GOLDFARB, DAVID HAME

stReeT Anoress | 660 WEST AVE.  APT. 1205 STREET ADDRESS

CATY-ST-2IP MiAMI BEACH FL 33139 CITY-ST-21P

THLE T ) [ pelets TIME A Change__"[] Addition
e | "GOLDFARB, WILLIAM RANE ; —
staeer aboress | 653 -DEAGON-DRIVE STREET ADDRESS DI Rarmfores? Dr

CITY-ST-Z2IP WINDMERE-EL-34786-- CITY-ST-2IP 50(5 /(‘71‘-”‘ ﬁ 336’37

TTE S O pelete TITeE i Stnange ) Addition
NAME GOLDFARB, JONATHON NAME

sTreer ao0ress | 6431 DEACON-BRIVE SREETACORESS | V2t Aaintorved s

CITY-ST-2P WANDMERE-F—34766 CITY-ST-2P Boce 4‘./-‘;-” . F7. mﬁ

TILE [ pelete TILE 4 [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-571-2P CITY-51-2P

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

SIGNATURE: ¥4

AR Y
cetimay

Iﬁ’({uoo

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. [ further certify that the inforration
indicatéd 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 director
of the corporation o the receiver or trustee empowered to executa 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 altachrnent with an address, with all other like ermnpowered.

HVARRE Co Lo rAks

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daie/

Daytime Phone #

SN kY

o



