2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48191

1. Entity Name ™~

JOY IN THE MORNING MINIS\TBIES, INC.

FILED
May 28, 2002 8:00 am |
Secretary of State

05-28-2002 90714 024 ****61 .25

Principal Place of Business

687 YELVINGTON ROAD
EAST PALATKA FL 32177
us

— Mailing Address

411 LAUREL ST
PALATKA FL 32177
us

2, Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

-

0

JHTT

DO NOT WRITE IN THIS SPACE

J

Ll

City & State City & State 4. FEi Number Applied For
N 59'31 17257 Not Applicabie
Zi Zi t iti
P Country P Country 5. Cenificate of Status Desired [ fg;’:fq faditional
o - 6. Name'and Address of Current Reglstéred Agent - 7. Name and Address of New Registered Agent
Name
MAHLOWE, WEBSTER Street Address (P.C. Box Number is Not Acceptable)
120 KIRKLAND STREET
PALATKA FL 32177
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 10 _
TITLE PD 1 Delete TITLE [(J Change [ Addition | S
HAME MARLOWE, WEBSTER NAME g
stReeT aporess 120 KIRKLAND ST. STREET ADDRESS &
cmv-st-zp - {PALATKA FL CITY-$T-2IP @
TITLE D O petete TITLE N [ change [ Addition ?:,)
NAME MARLOWE, BEVERLY NAME =
sTreet aocness |411 LAUREL ST STREET ADDRESS T

- |ETYSTAR PALATKA.FL;saTU——g_,_.__- e i o B i e AR TR ..C_I_TYis_I;gl_f:____ S e \f::' D T T Frem
TITLE D ) petsts TITE O Change [ Addition
NAME FRANKLIN, STEPHANIE HAME
seer anoress |P.O, BOX 2193 N/A STREET ADDRESS
orv-st-zp  JINTERLACHEN FL GITY-ST-2IP
TITLE D [J Delate TITLE [ Change [ Addition
NAME EMMONS, SUSAN NAME
streeT aooress (887 YERLVINGTON ROAD STREET ADDRESS
cry-st-ze |E PALATKA FL CITY-ST-7IP
TITLE [J Detets TIMLE {J Charge [ Addition ‘
NAME NAME '3
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2IP !
TIMLE [ pelete TILE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS |,
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true anc%J
of the corporation or the receiver or trustee empowered to
changed, or cn an attachment with an address, with all other like empowered.

does not quallfy for the exemplion stated in Section 119.07(3)(), Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under
execute this report as required by Chapter 617, Fi

orida Statutes; and that my name appears in Block 10 or Block 11 if

! further certify that the information
oath; that | am an officer or director

Date

tfoz
! L= /37 ean.‘, E_ Mavr me_ 38¢ 325416
RINTED NAME OF SIGNING OFFICER OH DIRECTOR I e b e e e W




