FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (usn) Jan 15,2003 8:00 am ;
DOCUMENT # . L93734 Secretary of State
1. Entity Name 01-15-2003 90289 013 ***150.00
G. L. JOY ENTERPRISES, INC.
Principal Place of Business Mailing Address
6090 WOODBURY RD 6090 WOODBURY RD
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
Cit;& State City & State 4, FEI Number Applied For
i 65.0218781 Not Applicable
Zie Country Zip Country 5, Certmcate of Status Deswed - d $8'75 A.dditional
— e e a — Lo AU i e - ~. === Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOY, GARY LEE Street Address {(PO. Box Number is Not Acceptable)
reeg’ £ W X NUI Il
6030 WOODBURY RD
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 R AN T i b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS.’CHANGES TO QOFFICERS AND DIRECTORS IN 11
THIE DP 3 Delste TITLE [ Change [ Addition _g_
NAME JOY, GARY LEE . NAME =]
sweer anoress | 6090 WOODBURY RD STREET ADDRESS 3
oITY-ST-2P BOCA RATON FL CITY-ST-ZIP 2
TILE ST O Delete TMLE ‘ [ cChange [ Addition g
NAME JOY, GARY LEE NAME
street aooress | 6090 WOODBURY_ RD o [ TREETADDRESS b et e - . JES (
omv-sr-z2 | BOCA RATON FL P - CITY-§T-7IP
TILE v [ Delete TMLE (J Change ] Addtion
NAME JOY, DEBORAH ELLEN NAME
sTReeT AD0RESS | 6090 WOODBURY RD STREET ADDRESS
CITY-ST-7P BOCA RATON FL CITY-S1- 2P
TILE 3 Gelete TILE [ Change [ Aadition
NAME NAME i
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TNLE ] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TILE [ Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, wijth ali other like empowered.

SIGNATURE: M ZIRE GralayiRSS sz . (s¢)395-5272

on PRINTED NAME OF SIGNING dFFlCEH OR DIRECTOR Date Daytime Phone #




