2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000182 Apr 05, 2000 8:00 am
1. Entity Name
JOY & HAPPINESS,-INC - R ecreta 3 of State
- it i - 04-05-2000 90063 002 ****61.25
Principal Place of Business Mailing Address
20236 N.W. 32ND PLACE 20236 NW. 32ND PLACE
MIAMI FL 33066 MIAMI FL 33056-1818
M
2. Pringipal Flace of Business 3. Mailing Address }
i
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numper Applied For
| 65'0805946 Not Applicable
2 Country e Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
' ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
BENNE'T‘D[NKINS, CAROLYN Street Address (PO, Box Numl;er is Not Acceplable)
20238 N.W. 32ND PLACE ‘
MIAMI FL 33056 '

e — City —

—_— *-1"@_—::.4-:-5-,—-'-,——'&9%—”_ FL . Zip'cﬂde'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b?th, in the state of Florida.

|
i

SIGNATURE

CR2E037 (8/99)

Signatura, typed or printed name of registerad agent ard tis If apphcable. {MNOTE. Registerad Agent signalure required when reinstating) ' DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees ' Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

e [} I pelete TIMLE D A de_‘ '0 e 1 Au d ra 0 , O change  [dcition

i BENNETT-DINKINS, CAROLYN we " \og1s Ml 1485 St

STREET ADDRESS STREET ADDRESS y -

T 20236 Nw 32 PL S M iam, = s A3065 6

CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP }

TLE D ynmte Tme (Jchange [ Addition
1

A ADOYE, AUDRA 0 NAME ,_

STREETADDRESS [ 2023 NW 32 PL STREET ADDRESS '

CHTY-ST-2IP MIAMI FL 33058 CITY-ST-2IP i

TIME D O Detete TIME ' [ change [ Addition

AN DINKINS, CHARLES L o . AN i N

STREET ADDRESS™1 1441 KASIM ST~ ) ~ STREET ADDRESS

CITY-ST-2IP M'AMI FL 33054 CITY-ST-2IP

TLE (1 Delete miE Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-21P

TITLE 3 Delete TITLE [JChange  [J Additicn

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [J Deiete TITLE [ change [ Adeition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 1‘:9.07(3)(3). Florida Statuies. | 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlachment with an address, with all other like empowered. |

SIGNATURE: dWM-WE@RRwM Bovws 17 - DINKINS 5/,26/0@ 4244,

SIGNATURE YND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
)

7 Daytlmaﬁhone #




