2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99188

1. Entity Name

JOY OF GREECE, INCORPORATED

Principal Place of Business

542 MAIN 5T
DUNEDIN FL 34598
us

Mailing Address
16607 WINDSOR DR
LUTZ Fl. 33549
us

2. Principal Place of Business

FHL Ll

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90008 048 ***150.00

R

I
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|

I

DO NOT WRITE 1N THIS SPACE

City & State . City & State 4. FEl Number 59.2916491 Applied For
uned A /:Z" Not Applicable
Zi Count Zi Count ‘ .
P s P oy 5. Certicate of Status Desked _ [J $8-79 Additional
TAEL G I/ 3 i . A o i e S =SSlSn e 77— - Fee Required
= ~F T —~— <TgName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLLETT, FRANKLYN J., ESQ.
2790 SUNSET POINT ROAD
CLEARWATER FL 34619

Joyee

C Lar?

Street Address (F.Q. Box Nymber is Not Acceplable}
/elo0?

&/ 1250

pr Le

City

LurTZ

FL

@?5"3‘4( 4

8. The above named entity submits thi?\ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Y/

SIGNATURE

Yarer

.
Signﬂtw;)ec%r printed name of legislg%&nt and title if applicabls.

{NOTE: Regislared Agent signalure required whan reinstating)

DATE 7

9. This corporation is ligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PST O Gelete TITLE Ol change [ Addition

NAME LUTZ, JOYCE C. NAME

steeT aooress | 16607 WINDSOR PARK DRIVE STREET ACDRESS

orv-st-z¢ 1 {UTZ FL CITY-51-2P

e D 1 Detete e [cChange [ Addition

NAME LuUTZ, SOYCE C. NAME

sTreeT ADoRess | 16607 WINDSOR PARK DRIVE STREET ADDRESS

CiTY-ST-2IF LUTZ FL B CITY-ST-2IP o B S
e DT ' ) ﬂ Delete TITLE [ Change [ Addition

RAME LUTZ, JOSEPH C. NAME

swreet anoress | 16607 WINDOSR PARK DRIVE STREET ADDRESS

GITY-ST-2IP LUTZ FL CITY-5T-21P

THTLE 1 pelete TITLE [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-21P

TITLE [ Delete TILE [ Change ~ ___I;] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-71P y

TITLE [ Delete TMLE ' [ change [ Addition

NAME NAME .

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-ZP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{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 oathy;, that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an acdress, with all other like empowered.

SIGNATURE:

£ %

z/

7-22615’/27;52_

(yﬂlﬂﬂﬁ AnD TYPED ;)n PRINTED

OF SIGNING QFFICER OR DIRECTOR

45
77

Date

Daytime Phone #

3
-
g

CR2E034 (10/00)

{



