FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # J13987 Secretary of State
1. Entity Name 01-08-2003 90146 031 ***158.75
JOYS WEB, INC. '
Principal Place of Business Mailing Address
3565 POWERLINE ROAD 3565 POWERLINE ROAD
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309 .
- : EEEE OB GROY
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2666191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?g'gfqlﬁfg;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e MILLER , DEBORAH ANN

Street Address (P.O. Box Number is Not Acceptable)

HOLLINGSWORTH, LORRIN JILL DeLE7£
3565 N POWERLINE ROAD

OAKLAND PARK FL 33309 35¢5 PowWeELLINE ROAD
YoarLAND PARK FL | “5%%209

8. The above namec entity submits this statement for he purpose cf changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

x
SIGNATURE A am/_pw,am /- ‘y__ 2003
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cé)ntlr?bnuti;n. ° O fciégqoh;?;fe
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ DpP %Daete TIME O change [ Addilien
LY
NAME HOLLINGSWORTH, LORRIN JILL HAME
stReeT pchess | 3565 POWERLINE ROAD STREET ADDRESS
civ-st-ze | QAKLAND PARK FL 33309 CITY-5T-21P
TITLE DST [ Delete TITLE [ change [ Addition
NAME MILLER, DEBORAH ANN NAME
STREET ADDRESS | 3565 NORTH POWERLINE ROAD STREET ADDRESS
erv-s-20 - [OAKLAND PARK FL 33309 CITY-ST-2P
TTE T [ Gelete e i ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Detete TITLE Ol crange [ Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O ekete TITLE [ Changs  [C] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE ) 7 Defete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify 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 informatian
indicated on this réport 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

564 -2 5

Daytime Phona #

/- #-2003

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)




