N e e e il

2000 UNIFORM BUSINESS REPORT (UBR}

Feb 01, 2000 8:00 am
JOYS WEB, INC. . | Secretary of State
02-01-2000 90077 004 ***150.00
Principal Place of Businass Mailing Address
3565 POWERLINE ROAD 3565 POWERLINE ROAD
OAKLAND PARK FL 33309 QAKLAND PARK FL 333095828
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59—2666191 Not Applicable
Zp Courtry Zl_p Country 5. Certificate of Status Desired d $8'75 Additional
R N [V (S e —— - . o . Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . . '
Lorrin Jill Hollingsworth
MCMAHON’ WILLIAM S. Street Address %P.O. Box Number is Not Acceptable}
3565 N POWERLINE ROAD 3565 North Powerline Road
OAKLAND PARK FL 33308
Cit Zi
W pakland Park FL [ ?¥%%09
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE\‘?G\“J\,K‘.N(‘\ st ‘(\D@\L\l\% jGCk&I\ Registered Agent 01/19/00
S'fl‘ﬁﬁm( ‘.’fff igﬂa ﬁr@r lrﬁaﬁm L ﬁgb\e. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 : Trﬁgtlgzn daénoﬁfgmi;n:ncmg O Edsd‘eQRON:-‘:)é:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp Dokt TME D/P O Change  EXAdeition
HAME MCMAHON, WILLIAM S. NAME ILorrin Jill Hollingsworth
staeeT aooress | 3565 POWERLINE ROAD STREETADORESS | 3565 North Powerline Road
ciY- ST-2P OAKLAND PARK FL TY-5T-2 Oakland Park, FL 33309
TIE O pelzte TITLE D/S/T [ Change  JdAdition
NAME NAME Deborah Ann Miller
STREET ADDRESS STREET ADDRESS 3565 North Pwerline Road
CITY-ST-2iP CITy-ST-2IP Oakland Park, FL. 33309
MmET T (T e T e e M oeee ™ e T TR wmes T ® t;mew oo = c-[MlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delets TITLE O] Change [~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change [~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TITLE O pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2ip . CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity 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 or the receiver ar trustes 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 other like empowered.

01/19/00

Date

954/561-4741

Daytima Phone #

SIGNATURE:




