2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000048027

1. Entity Name

A JOY FOREVER INC.

Principal Place of Business Mai

134 NW 16TH STREET. SUITE 10
BOCA RATON FL 33432

134 NW 16TH STREET. SUITE 10
BOCA RATON FL 33432

ling Address

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90221 008 ***150.00

1

1

R

2. Principal Place of Business 3. Mailing Address Py ”Il“m m |I| "l lI{ “
Is € /3 S7- /s 5.&E /32 Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4 B3 s A2
City & State City & State 4, FEI Number Applied For
Boen AAronN , Fe Bocrr RArvA A2 LS - /00 T 33 Not Applicable
cZiPe o e o] COUNIY =~ - e P ez e ] COURY e - — S e ;___$3_75 Additional - . - —
33 3 2 23 7“3 5. Certificaté of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOI‘TAX' MARTIN Street Address (P.O. Box Number is Not Acceptable)
134 NW 16TH STREET, SUITE 10
BOCA RATON FL 33432
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 .
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its tntangib! FILE NOW!!! FEE IS $150.00 . - )
9, lhlsfﬁprporanc_m is e||g|b|de tcr sa:nstfyéts ntangible After MAY 1. 2001 F 'llsbe $550.00 10. Election Campaign Financing $5.00 May Be
axti |n.g rfequlrement and eigcls (o do so. er ! ee wi N Trust Fund Contribution. Added o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTCRS ﬁz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
e D ) Delete TMLE YAhange [ Adation | S
S
NAME BOLTAX, MARTIN NAME g
sieer so0ess | 434 NW 16TH STREET, SUITE 10 swevsss | /ST S.& /BI% ST 3
CITY-ST-ZIP CITY-ST-P © R A s > o
BOCA RATON FL 33432 Boch Raron, /A 23v3 _ |3
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me =~ ) . e T ‘N Titie - ) T 77 [Cchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow

changed, or on an attac/hm(vl D‘Lth an address, wi

nd

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all gyner like iered.

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sal

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

SIGNATURE: ’

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

:5/.1 6/ |
s




