FILED

CR2E034 {10/00)

DOCUMENT # PO0000024231 Jun 19, 1y of State
1. Entity Name . ecre a O a e
JOY OF LIVING CARE SERVICES INC. - @ 05-11-2001 90445 008 ***150.00
o
Principal Ptace of Businass Malling Address
2300 PALM BEACH LAKES BLVD. 2300 PALM BEACH LAKES BLVD,
SUITE 2t5-8 STEASE. .t == - .
WEST PALM BEACH FL 23409 WEST PALM BEACH FL 33409 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SJ;ACE
Cily & State Cily & State 4. FEI Number - Applied For
Q? S_— J4) q &5 f{ d/ b Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional >
. ; Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T S e e ey e g, T —— T T - Naﬂj_e: FRR T T PURRE S _:,__-_7-___ e -
OUGLAS, IRIS A - '
Street Addi P.Q. Box Number is Not Acceptable
2300 PALM BEACH LAKES BLVD. : ot Address (PO, Box Number! praie
SUITE 215-B -
WEST PALM BEACH FL 33409 :
City FL Zip Code
8. The above named entity submits this slatement for the purposa of changing its ragistered office or ragistered agant, or both, in the Statae of Florida.
SIGNATURE
, typad or prnted name of registerod agent and title if applicabie. (NOTE: Ragi AGand Bor Cuin 93 Wi ro " DATE
9. This corperation is eligible to satisfy its Intangible " FILE NOW!H FEE IS $150.00 . ian Finane
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁi?ﬁ;mgﬁ?:mﬁncm 0 fdsd'o?iom‘égsae
{See criteria on back) O Make Check Payable 10 Department of State .
11. . QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME O ctange [ Addition
NAME DOUGLAS, IRIS A J e
STREET ADORESS | 3008 HEATH CIRCLE NORTH ] STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33407 Gy-§1-2¢
me v O celate TME [Qchangs [ Addition
HAME DOUGLAS, EUSTACE . RAME
. STREEY ADoREss | 3909 HEATH CIRCLE NORTH STREET ADORESS
omv-s1-2F  |WEST PALM BEACH FL 33407 . ciy-ST-2P
TRE L Detete TME [Jonange  [J Addition
NAME e B . e mmm e . R St
. STREET ADDRESS | .- 7= o—m- . e TR - SRR AR | T — - - - - L — -
CITY-57-7P ' CITY-S1-2IP
TILE ] Dete TTLE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP cITY-ST.2IP
e . O elee e {JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iry. 51-2P CITY-S1-2P
TE [ delew TE DiChangs [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CImy-§1-29
13. I heraby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)0). Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or § @iver of trusiea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a t with an address, with all other jike empowarad.,
SIGNATURE: 4/2%/ 54/ 487-12 8
L NAME OF SIGNING OFFICER OR DIRECTOR [ &4 7 Gate Daytie Phana # -




