S ———————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002633

1. Entity Name

CULTURES OF JOY, INC.

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90282 030 ****61.25

Principal Place of Business Mailing Address

7927 LASALLE BOULEVARD
MIRAMAR FL 33023

7927 LASALLE BOULEVARD
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

OO A

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0833813 Not Applicable
Zi Zi Count Hi
8 Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

s e T, b e B i 2 D | PN S S D A U - e et e -
’ Strest Address (P.O. Box Numbar is Not Acceptable

JOLLY, VIRGINIA reet Address (P.0. Box Number oeptable)

7927 LASALLE BOULEVARD

MIRAMAR FL 33023 _ _

. 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

—-ﬂn.".;' L= = Pl — B I ‘:"r-'
Slgnatura, tYpe: pAtnted name of itla 3 [ (NOTE: R ° 4red Agent signﬂfn 8 required whr . instating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaidn Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD [ oelete TLE (3 Change [ Adcition b=
TNAME JOLLY, VIRGINIA NAME z
“smeeT aonfess | 7927 LASALLE BLVD. STREET ADDRESS 3
CTy-g1-2p MIRAMAR FL 33023 CITY-ST-2P §
Time DT [ oelete TME O Change [ Addition ] 5
NAME JOLLY, SR., WILFRED M NAME

STREET ACDRESS | 7927 LASALLE BLVD. STREET ADDRESS

OITY-57-21P MIRAMAR FL 33023 CIY-§1- 2P

{ LR 5N ) . R o ma i Delete o foTIE L s . (I Change [ Addition

NAME WILLIAMS, LATOYA ' NAME : ' T

STREET ADDRESS | RE4B=FHNSTONST. smeeraoveess | TTARXT LaSale B\

OY-ST2P | OMYWOOD-F-39880<. I [ Miame,F7 . 23033 new addest
TITLE ] petete TILE " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-78 CiTY-ST-2P .

TITLE [T pelete TTLE [ Change [ Addition
NAVE NAME

STREET AODRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Detete me O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁJing
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b)

does not qualify far the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

u _Aleloz g

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

REVARBES ., Tia\)

fEAND TYPED OR PRINTED NAME O SIGNING OFFICER QA DIRECTOR '

W5-EQ4

Datel Daytime Phone # _




