2001 UNIFORM BUSINESS REPCRT (UBR)

FILED |

H
DOCUMENT # M86415 May 29, 2001 8:00 am
1 Entty Nams Secretary of State
JIM JOY, INC. 05-29-2001 90009 048 ***550.00
Principal Place: of Business Meailing Address
18377 NW. 27TH AVE. 18377 NW. 27TH AVE.
MIAMI FL MIAMI FL
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0060256 Applied For
Not Applicable
. Z‘ . ) e
Zip Couniry P Country 5. Certificate of Status Desireg [  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ~— ~ - " 7. Name and Address ot New Registered Agent
Name
MEDVIN, JOSHUA D.
Sireet Address (P.O. Box Number is Not Acceptable
2625 PONCE DE LEON BLVD. ¢ ( piable)
SUITE 280
CORAL GABLES FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and tite If applicable. (NOT  Rogistered Agent siynatura required when rainstating} DATE
E o1 1
8. This corporation is eligible to satisfy its Intangible FILE NOW/! 'lé FEE IS 31?50.00 10. Election Campaign Fi )
" . . paign Financing 5. May B
Tax ﬂllng requirement and elects to do so. After MAY 1, 20 11 Fee will b§g$550.00 Trust Fund Contribution. 0 fdde?j?o F?;s 8
(See criteria on back) O Make Check Paya}t Ile. to Departn?fnl of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE bPT [ Delete TITLE O change [ Addition g
NAME PETRIE, JOYCE NAME e
seeeT aopress | 914 SW 101 WAY STREET ADDRESS 3
GITY-ST-2IP PEMBROKE PINES FL CHTY-ST-2IP &
[
TITLE v ] oelete TITLE [J changa  [] Addition E:)
NAME PETRIE, LEBERT NAME
sTREET ADDRESS | 914 SW 101 WAY STREET ADDRESS
cITy-ST-2IP PEMBROKE PINES FL _ CITY-ST-2IP
mLE CS - ) = - 3 Delete” TITLE [J-Change [ Addition | - -
NAME PETRIE, MARKIE NAME
sTREeT aDDRess | 914 SW 101 WAY STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL B orvsrze
TITLE M O petete TITLE Ochange [ Addition
NAME PETRIE, WESLEY NAME
staect aooress | 19741 NW 12TH AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE ST ] Deiete TITLE [JChange [ Addition
NAME PETRIE, DONNA NAME
sTaeer aporess | 914 SW 101 WAY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-ZIP
ATLE [ pelete IITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-3T-2IP
13. | hereby ceriify 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 information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atta , with alf other like empowered.

of the carporation ar the receiver or tru ‘e mgmpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloclk 12 if
ment with al

SIGNATURE {4
<J

$/28)0) 305bzzozgz.

7 Date Daytims Phong #




