2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99188 May 22,2000 8:00 am
. Entity Name
JOY OF GREECE, INCORPORATED Secretary of State
. ‘ 05-22-2000 90021 046 ***150.00
Principal Place of Business Mailing Address
542 MAIN ST 16607 WINDSOR DR
DUNEDIN FL 34698 LUTZ FL 33549 - v W
us us
[ IARTRRMORIMIMMIRIN -
Suite, Apt. .éh etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59-2916491 Applied For
Mot Applicable
Zip ' - L Country Zip Counlry 5. Certificate of Status Desired (IS4 gg'g;‘sqlﬁiﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sevee C. Ludz
WOLLETT, FRANKLYN J., ESQ. Street Address d’.O. Box Nuﬁer is Not Accepgabla) )
2790 SUNSET POINT ROAD tCole 0 lﬂ‘m( ark Deive,
CLEARWATER FL 34619
City l “'Z__ FL Zig f:ode | q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

P
& ,4«4 Sovece C. Lutz 5-1-00

SIGNATURE
amreﬁed &r printed name of register‘efd' ﬂg‘ml and title g)p\icabla. [NOTE: Registersd Agent signature!’aquired when reinstating) DATE
o Tiscapatons ol o lnargtle | | FLENOWIL FEE 1SSIS000 || 1o, SosionCampign g $5.00 wyee
I L : . Yrust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIME PST . ’ [ Delete TITLE [J Change [ Addition
NAME LUTZ, JOYCE C. NAME
sTreeT aooress | 16607 WINDSOR PARK DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-7P
TMLE D OJ Delete TMLE O Change [ Addition
NAME LUTZ, JOYCE C. NAME
sTReeT ADDRESS | 16607 WINDSOR PARK DRIVE STREET ADORESS
CITY-ST-21P LUTZ FL CITY-ST-2P
TIILE D ™ Detete TITLE [ Change [ Addition
nave ~ " [ 'LUTZ, JOSEPHC. - o NAME : - Tt -
sTReeT ADDRESS | 168607 WINDOSR PARK DRIVE . STREET ADDRESS
orv-st-2r | LUTZ FL CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE . et O Delete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2ZP
TILE - O pelete TITLE Ol change [ Addition
NAME : : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea h an address, with all othegefike empowered.

SIGNATURE: L 3Seace, O Lukz S-1-00 (N27)733-273]

. ﬁnﬂme AND TYPED OR PRINTEDNAME WNG OFFICER GR DIRECTOR | l Date Daytime Phone #

—

CR2E034 {9/99)



