2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002633 -

1. Entity Name

CULTURES OF JOY, INC.

Principal Place of Business Mailing Address

5211 PEMBROKE ROAD
HOLLYWOOD FL 33021

5211 PEMBROKE ROAD
HOLLYWOOD FL 33021-8037

I

I

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90012 004 ****61 .25

[T

2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. # elc. Suite, Apt. #, elc. . oo DO NQTWRITE IN THIS SPACE R
[ - S e ST e T e R T PR ST o e ]| e T T — -
City & State City & State 4. FEI Number Applied For
65'0333313 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
JOLLY, VIRGINIA
5211 PEMBROKE RDAD
HOLLYWOOD FL 33021 City FL Zip Code
i
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
Slgnature, yped or printed name of ragistared agent and 1tle it applicable {NOTE: Registered Agem signature required when Isinsiaing) DATE
) FILE NOW: 9. Flection Campaign Financing $5.00 May Be Wake Check Payable to
P FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE e [ Ghange [ Addition
NAME JOLLY, VIRGINIA NAME -
STREET ADERESS 7927 LASALLE BLVD STREET ADDRESS
Crty-51-21p AH FL 33023 CITY-S7-2IP
TITLE s 07 Delete TITLE [ Change_,, [ Adition
“NANE=" - -~ 'JOLLY,'WILFRED""“‘ e e e e o fNAME Y e e mﬁl-——.—w——uw—ﬁ-‘:—-f’ s et
STREET ACDRESS 7927 LASALLE BLVD ’ . STREET ADDRESS ‘sg
cITY-§7-2IP AR FL 33023 CITY-ST-2P Cod
e ™ O petete TITLE O Change [ Addits
NAME WILLIAMS, LATOYA NAME
STREET ADDRESS 2819 FUNSTON ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [J ozlete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-8T-2IP - CITY-5T-21P
TILE — [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

I

{ate

Caytima Phona 4

CR2E047 (1419)

{



