2001 UNIFORM BUSINESS REPORT (UBR)

FILED

53

DOCUMENT # NOOO0OO000241

1. Entity Name

THE JOYFUL CELEB&ATIONS INCORPORATED/WOMEN OF JO

Secretary of State

05-03-2001 90954 034 ****g1 .25

Principal Place of Business Mailing Addrass
69 MAJOREA DR 69 MAJOREA DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business

18 Maiing Address

0 A O

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, elc, Suite, Apt. #, etc.

City & State Cily & State 4. FEI Number Applied For
S9-8¢/21s5 Not Applicabie

Zip Country Zip Country 0O $8.75 Additional

5. Cantilicate of Status Desired

Fae Required

7. Namo and Address of New Ragistered Agent

6. Namwe end Address of Curreni Registered Agent

HERRICK, KAREN J
160 E BAHAMA RD
WINTER SPRINGS FL 32708

1™ g s i - R ELmrA™

Streel Addrass [P.0. Box
67

mber is Not Acceptable)
22A egcr pr.

City; .
UWniler. Spﬂ:NdS‘\

FL

£l %308’

8. The above named entity submits this statement for the purpose of changing its reuistered office or registered agem.'cr both, in the state of Florlda.

SIGNATURE Mj
Sy typed o printed name of registered sgen! ord iiDe if appiicable. -

MAeviw B. CLARK

(NOTE: Pu gistared Agent sipneh.:# rduined wher iiosatingy - -~ ~

‘if/;f;/n/ _

y ~ P— =, -t TM_’“*—'“MI@:““‘:!.; .
FILE NOW: 9. Elaction Campaign Financing ¢+ $5.00 Mayoe Make Check Payablo t
FEE IS $61.25 Trust Fund Contributic . ; Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nTiE O Delete me F — Sece- ot D ¢ [JCrange & Addition
NAME NAME MARvIN R. Clraid
STREE| DRSS |~ S e-A— SEELADORESS | 4G ) adorcA DA
CITY-ST-2P CITY-ST-2P Wi WTer Spe,N6s FL, 32-708’
e SecTy /Treas«re. ST Howm ane c ’ T ,. Ot [Jatdton
ol Aren Herric NAME Jean A @lrep P
SRANUES | 160 £ /BAARMA RO ‘ SRENRESS | 69 MA F oot DR
ki 72 PP il 6s _FX. 33708 ov-size | 42y ITes Spa, s FA 3370%
e £ T Dbews e e T Otee  DAddlion.|
A R — we A\ RIEReN Herdil T -
STREET ADOAESS SHOTWORSS | o0 £ /BRAAMA Ll _
oTY-ST-2P GITY-ST-2ZP Wy nWTel Sapanes . F4ia, 31270%
e ) Delete me ' ! O chenge [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 5T-ZiP GITY - 51-21P
TNE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-29 - - CITY-ST-7P P
TILE oD Deets o T""{ ar ‘ Coots . OCnange [ Addition
e e gl NAME s ' . R
| STREET ADDRESS ~.. ) smeevaooress | o e L
eTY-st-zp L =N erv-size SR e .

12, | horeby certify that the information supplied with this fgi’:lg does not gualify for the exemption stated In Section 119.ﬂ7§13)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior

of the corporation or the recelver or trustee empowered 1o executa this report as r :quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changad, or on an attachment with an address, with al er;ga em red.

L s "/ 7
SIGNATURE: %@md.f 2L N K2 D ¥/ 0, Yo~3329-T80
TURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DI IECTOR Dafa Deytims Prone ¢

CR2E037 (10/00)

Jun 08, 2001 8:00 am




