| .
| . FILED |
2003 NOT-FOR-PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

00es817

Secretary of State
DOCUMENT # NO1000008558
1. Entity Name 05-21-2003 90188 020 ****70.00
JOYWA, INC.
Principal Place of Buginess Mailing Address
7377 HIGH LAKE DRIVE JOYWA. INC
ORLANDO FL 32818 P O BOX 12088
us FORT PIERCE FL 34979
us

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 02.0532186 Applied fFor

- Not Applicable
Zp Country 4p Country 8. Certificate of Status Deasired IE’/ g?e gesq‘ﬁ?:(;“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i

- ~ — R —— ~~|™Name@ T - i

THOMPSON' BEATRICE Street Address (P.O. Box Number is Not Acceptable)

7377 HIGH LAKE DRIVE i

ORLANDO FL 32818

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obli'gat‘\ops of registerad agent.

“r

SIGNATURE*

Slgnature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
7]
_ : 8. Flection Campaign Financing 500 " Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O ?dded tohg?ésa ¢ IﬁFIonda Bupartment of State

10. OFFICERS AND DIRECTORS CET ADDITIONS/CHANGES T;j OFFICERS AND DIRECTORS N 10

TMLE opP 3 Detete TIMLE AL PR ITNAN g
NAME CONNOLLY, THERESA e ,v W;o LA a/tig A7 72 ]
sTReeT aD0RESS | 7377 HIGH LAKE DRIVE STREET ADDRESS wreds e, = J /D’i"g ’; " e =
omv-st-7f | ORLANDO FL 32818 GIrY-ST-2P ‘2.«‘,2«/ [=EaZ77 (;SC-é? M S SR <7, o
CTTLE DV [ pelete TTLE E,OKO L)iNBv*’ Oﬂ. 3 Change ddition %
. HAME THOMSPON, BEATRICE NAME p@bb f’%h‘ﬁ

STREET ADDAESS | 7377 HIGH LAKE DRIVE i STREET ACDRESS ﬂLHN?'I

cirv-S7-2P gRLANDO FL 32818 | I ?T F/&ﬂéﬂ 7/ 3 {73 9 S// - 5 _
TILE ) L Dalete e | H- ¢ &H) A Chrge Additon |
Nave HENRY, OSWALD e %ﬁ’ sp&ijqu T )&'A M:o W

streer aDDAESS | SPRING VILLAGE BUSHY PARK PO STREET ADDRESS p y

orv-sr-2¢ | ST CATHERINE JAMAICA W INDIE 512 SL. /. 241953 L,

TITLE D O Delete e ST DokoT DR Vé{_ M Change L] Addition
NAME HINDS, CLIVE NAME %

stheeT anoress | GORDON TOWN STREET ADDRESS 2‘7 @ 7 woop D Z

cnv-st-ap - | ST ANDREW JAMAICA W. INDIES . CIry-s1-2IP

T SVP _ [ kte TLE [ change ] Addition
NAME ROSCHEN, EVA NAME

STREET ADDRESS

sTReeT ADDRESS | 4404 GATOR TRACE LANE

cmv-st2¢ | FORT PEERCE FL 34982 CITY-5T-2P

TME TS R3-riets TITLE [ Change [ Actition
NAME FLOWERS, RALPH NAME.

STRECT ADDRESS | SAN DIEGO AVENUE - - STREET ADDRESS

orv-st-2¢ | FORT PIERCE FL 34982 CITy-5T-21P

12. Y hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowetred to execute this report as required by Chapter 617, Flonda Stat éf;d that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lilke empowered.
SIGNATURE: ,;7&4?‘5”’*’ ol CHIAUIRED /ﬂ%ﬁﬁ A/ﬂ/ 72L-335-73

SR AT IFE AMK TVEEDN D BEMTER MARME B ofua MIbA AEEIAED MO R IBE T T o Voo o m




