o~

2000 ,UNiEORM BUSINESS REPORT (UBR

DOCUMENT # N99000007439

1. Entity Name

JOYFUL READER, INC.

NVISION gF CORPOR&TJI%HS

Principal Place of Business Mailing Address

10049 CYPRESS SHADOW AVE.

TAMPA FL 33647 TAMPA FL 33647

10049 CYPRESS SHADOW AVE.

2. Principal Place of Business 3. Mailing Address

1905 BRXE B. Dowfs yn

(3651 Buce b Druros RLVD

L

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

- i

01 JAN -3 PH ): 23

M
q W

EINSTATEMEN e OUL,

City & State City & Stats 4. FE! Number Applied For
T A} FL‘ T ‘PR—\ L Sq’ 3(9' - Lf Cf‘i l Not Applicable
Zips‘ag L[”? I -"COG‘% p\ Z%%Q; Lm Clc;mtgry 5. Certificate of Status Desired Od ?g‘gglﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . L
‘ ’ Name
. - - Street Address {P.O. Box Number is Not Acceptabla}

GARDNER TWEED, DAVID -~

10049 CYPRESS SHADOW AVE. OIS 35 LI
TAMPA FL 33647 /A== A0-01]

| Gty ¥aka 175, DR pReee?s. 0D

Y
8. The above named

\

D

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

22

§S|GNATUR'E # Zw
\-\J: Signature, typed of Erinted nama of registered egent and tills f applicabie. (NQTE: Registored Agant signature required when reinstating) DATE
T -~ FILE NOW: FEE 1S $61 25 9. Election Campaign Financing $5.00 May Be ~""Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE O] Delete TE PResimen [ DiZetrori- [IChange [T Addition
NAME NAME RicHArzt Srboras
STREET ADDRESS sweETaoeess | 55 HALSTERD
OITY-ST-2F orv-stap | ZErPAY LS, FL 335 4
TITLE [ Deiete TITLE MNM] PuUlEcTO [ Change  [RAddition
NAE NAME Dy CADLEL AVE.
STREEY ADDAESS seranneess | /004 § QY fress SHATowD
CITY -ST-2IP orv-srze [TAMPA FL 33LYM
TITLE Opetee [ wite T RERSUOIL DIRECTOIL [J Change” ~ [5TAddition -
NAME NAME Kevzeny RIFFE &
STREET ADDRESS seer rookess | [T f TATGLEDVINE AVE -
CITY-5T-2IP orv-stzp | WESLEY CHAPEL, FL 135473
TILE O Delete TME ScalleTRnA [ DT on. D change R Addition
HAME NAME rLETCHEN FosT 2Tl
STREET ADDRESS sesTaconess | T IO Fox CRASE Cirate
CITY-ST-2P CITY-ST-2F Thraffr, FL 334 |
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS -
CITY-ST-2P ar-st-ze | H5-14 ~00 Q0D 00l  ¥py\er.5¢ %] 25
TITLE [ Defete TITLE [ Change [ Addition
NAME__ .. | - NAME
= | STREET ADDRESS STREET ADDRESS \M\
ome-stze - | - CTy-S7-2P

12. 1 hereby certi

powered to execute this rg

Ta

IRVO520200 gz p7-8¥77

that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
B as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatian or the rpesiyer or trustes em
changad, or on an attac with an . AN all gther like po
7/ ; s oo iy g |
SIGNATURE: _/£7 "‘/’l i

Al ™ d LAVLE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaytima Phone #

[T ) (e

!
I

CR2E037 (5/00)



