2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N99000000875

1. Entity Name

JOEL'S PLACE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90222 003 ****5] .25

Principal Piace of Buginess

4565 WOODMERE LANE
LAKE WORTH FL 33463

Mailing Address

4565 WOODMERE LANE
LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

R

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

[0 CHECK HERE IF MAKING CHANGES

LAKE WORTH FL 33463

City & State City & State 4. FEI Number 65.0905651 Applied For
Not Applicable
i Zi o iti
Zip Country ® Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonai
- e e — - ; P . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURNSIDE' MICHELLE Street Address (P.C. Box Number s Not Acceptable)
4565 WOODMERE LANE

City

Zip Code

FL

the obligations of regislered agent. . Ny

-

SIGNATURE

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. | am familiar with, and accept

. S{Qna_‘lihrs, typed or printed nama of fegistered agent and titie if applicatile, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 16 9. Election Campalgn Elnancwng $5_00 May Bae Make Check Payable to
_ Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTE CEQOD O oetete L [JChange [ Addition
NAME BURNSIDE, MICHELLE NAME
STREET ADDRESS | 4565 WOODMERE LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-$1-2IP
TITLE T [ Celete TLE [JChange  [J Addition
NAME BURNSIDE, RUBY NAME
sTeer aDoRess | 4585 WOODMERE LANE ) STREET ADDRESS ~ . _
omv-stze” | LAKE WORTH FL' 33483~ ™" Tt oY -ST-zR : - T e
TITLE SD [ Delete TITLE [ change [ Addition
NAME RICHARDS, NORM _ . NAME
STAEET ADDReSS | 2300 LENA LN - - . STREET ADDRESS
crv-st-2e | WEST PALM BEACH FL 33415 : CITY-ST-2Ip
THLE 7 peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-71P
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or truslee empowered to execule this report as r
changed, or on an attachment with an address ywith all other like eg ov!ered.

SIGNATURE:

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A yarys Feox

. F

CR2E037 (10/02)




