| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 18,2003 8:00 am

DOCUMENT # N99000003186 ecretary of State
1. Entity Name 04-18-2003 90141 010 ****45]1 25
JOYFUL RELEASE, INC.
Principal Place of Business Maifing Address
5505 N OCEAN BLVD. 5505 N GCEAN BLVD.
#2-202 #2-202
BOVNTON BEACH FL 33415 BOYNTON BEACH FL 33435

Suite. Apt. #, stc. Suite. Apt. #, efc. ' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0981947 Applied For

Not Applicable
Zip Country 2 Country 5. Cerlificato of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM' JAMES w Street Address (P.O. Box Number is Mot Acceptable)

5505 N OCEANBLVD L.

#2-202

BOYNTON BEACH FL 33435 o L [Z5cw

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmt_ed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

of ) R
- . 1 9. Election Campaign Financing $5.00 may Be Make Check Payable to

: FILE NOW: FEE IS $6 25 Trust Fund Contribution. O Added 10 Fees Florida Department of State
iy
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P O Delete TILE [Jchange [ Addition
NAME GRAHAM, JAMES W NAME
sTreeT aopRcss | 5505 N OCEAN BLVD #2-202 STREET ADDRESS
omv-s1-zf - | BOYNTON BEACH FL 33435 GITY-ST-2IP
e STD [ Delete e Ol change [ Addition
NAME GRAHAM, LUCY G MAME
sTreer poRess | 5505 N OCEAN BLVD #2-202 STREET ADDRESS
CITY-§T-21P BOYNTON BEACH FL 33435 GITY-5T-21P
TIMLE D O Delete TLE [JChangs (] Addition
HAME GIDDENS, TORY § NAME
STREETA0DRESS | 218 S WTTHAVENUE™ ™" 7~ T T T o WgTREETADDRESS | R Y= v o : R N
CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-S§T-21P
1ITLE D 7 Delete TRE [Jchange T Addition
NAME VICK, JAMES H NAME
sTReeT ADDRESS | 7070 PERKE DRIVE STAEET ADDRESS
orvstze | JACKSONVILLE FL 32210 or-st-2P
TITLE D [T Detete e {7 Change [ Addition
NAME RICHARDSON, DR. MARK NAME
STREET ADDRESS | 3440 N.E. 11 TERR. STREET ADDRESS
orv-si2e | POMPANO BEACH FL 33064 ciTv-51-2p
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith andOpress, wigh all other like empowered.

SIGNATURE: _ A ZIP L YE RETYIESIY, G rAaupm  oqlisfes  1-Sui-7329777

- v NI:ITYPED ME PRINTER NAME DOF CloING OEEICER AP DIneElrTORn =y 7 Mautima Dheanes 8

CR2E037 (10/02)



