2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

L¥SEF00

DOCUMENT # J81155 ecretary of State
1. Entity Name 04-02-2003 90393 030 ***158 .75 <
JOYCE'S GIRLS, INC.
Principal Place of Business® Mailing Address
5704 MARLIN COURT 5704 MARLIN COURY
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2821 171 Not Applicable
i Zi ountr
Zip Country L ¢ Y 5. Certificate of Status Desired g $8.75 Aoditional
_ . e e e ———ree e | o - - R i L N -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
W !
JAWORSKY, JOANN R Street Address (P.0. Box Number is Not Acceptable)
5704 MARLIN COURT
JACKSONVILLE FL 32277
‘ City FL | ZpGCoce
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. | am familiar with, and accept
the obligations of registered agent.
iy
T Pow R 3Aw0¥5\$\] 0 e 51 et faych 19, 20073
Signature, typed or printed hama of registered ageni and litle if &pplicable (NGTE: Registered Agen| signatura réguired when rainsiating} DATE
FILE NOWIl! FEE IS $150.00 ' . ) .
. 9. Election C F
At Hay 1, 2000 Foswil o 55000 T o 32,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSVT ’ O pelete TITLE [ Change [ Addition fg‘_',
NAME JAWORSKY, JOANN R. NAME S
street aooress | 5704 MARLIN COURT STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL CITY-S7-2p 2
o
e [ velete TILE [ tharge [ Addition <
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-8T-2IP
TILE 3 Delete THLE [ Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7Ip
TIMLE 3 telete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete . TILE [ changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O patete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the carperalion or the recelver or trustee empowered to exacute this report s required by Chapter 607, Fiorida 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. 9 [[)
o
SIGNATURE: %’E@% RIS v =R wr/Jawors Y Manrch 03 U037
) NATuHEANnTvaD ©OR PRINTED NAME w SIGNING OFFICER on{g}nscmn Date Daylimea Phana #




