S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  M86415 Secretary of State
1. Entity Name
JIM JOY, INC. 05-12-2002 90634 026 ***150.00
Principal Place of Business Mailing Address
18377 NW. 27TH AVE. 18377 NW. 27TH AVE, ] 3
MIAMI FL MIAMI FI, 8 5 2 9 2 5
e N MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%0256 Not Applicabie
Zip Country Zip Country - ‘ 8.75 Additicnal
23080 2R0S @ 5. Certificate of Status Desired 0 f§ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e Name _. - . - L. -
MEDVIN, JOSHUA D. Street Address (P.0. Box Number is Not Acceptabie)
2625 PONCE DE LEON BLVD.
SUITE 280
CORAL GABLES FL City FL [ Z#Coce

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,

SIMNATURE
Signature, typad or printed nama of ragistered agant and title it applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. '_I:his corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i o
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Secton Campaign Binancing $3.00 may 5o
(See criteria on back) (W Make Check Payable to Department of State ' edtorees
1. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinLe DPT O Delets TITLE DPT MChange 3 Addiion
Nawe PETRIE, JOYCE NAME PETRIE ,'chg,é Ave
sTReeT anoress |914 SW 101 WAY staeeT aooess | ,12’ Sw |
onv-si-z¢_|PEMBROKE PINES FL arsize | MirAmar, FL 33027 )
TITLE v O Delete TITLE _y m [E,Change [J Addition
NANE PETRIE, LEBERT NAME ETRIE LERERT
STReeT s00RESS |914 SW 101 WAY sTReer apomess | LT SO ISC Ave
arv-s-2P - {PEMBROKE PINES FL CITY-5T-ZIP Miea MAL, 1. 33027 )
me cs (3 Delete THLE [ P Change [ Addtion
e < |PETRIE; MARKIE : Coeme e e o [PETRIE, MARKIE e
STREET ADDRESS {914 SW 101 WAY N smerraooress | 505! Reaver DR
crv-si-ze |PEMBROKE PINES FL , ov-st2e [ Madole s, G A o1k
TE M . W elete TNLE O change [ Addition
NAME PETRIE, WESLEY NAME
sTREET a0DRESS | 19741 NW 12TH AVE STREET ADDRESS
cmy-st-zie |MIAME FL CITY-ST-2)P
THLE » ST ' [ Delete TITLE - ST [AThange 3 Addition
NaME PETRIE, DONNA NAME PETRIE b“%g :
sTheeT nohess (914 SW 101 WAY seerooness | 51 Peover. W
orv-sr-ze [PEMBROKE PINES FL st | Madoleton, G A 3oz
TME .~ {1 pelete TMLE [7) Change ] Acdition
NAM? . NAME s
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the information supglied 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 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 empower, 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 attachrnent with g address, with bl

other ljke empowered.
SIGNATURE: (X7 ‘Jﬂ%ﬁg@b%ﬁﬁf‘? PETR 15 A2 for S05-ga?-02p2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PARQIN

A

CR2E034 (9/01)



