2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  PO0000054737 Secretary of State
]\h%mlénﬁeJOYN:r PA 01-16-2003 90131 004 ***150.00
|
Principal Place of Business Mailing Address
4445 GWYNDALE CT 4445 GWYNDALE CT
ORLANDO FL 32837 ORLANDO FL 32837
S—— S | AN AT
1201% TIsiamevada Dr | 12414 Tslamivada O
Suite, Apt. #, etc. Suite, Apt. #, etc. IiCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ovrlando EL_ Drlandd o 59-3657463 Not Applicable
63% 2 Co‘un;gd £ RZ::{ 23] CD&?’SP‘ 5. Cerlificate of Status Desired ] ?g-g?qlﬁid;ﬁmﬂ'
6. Name and Address of Current Refﬁ'l's'.tered :hgent 7. Name and Address of New Registered Agent
Name
£ ~ .- - - =
COHEN, DAYD S ’ Street Address (P.C. Box Number is Not Acceptable)
2345 SAND LAKE ROAD STE 120
ORLANDO FL 32809
City FL Zlp Code

B. The above named entlty submits this statemenit for the purpose cf changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typad or priied nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling}
A&FllinE N?V;;!! i'::EE I.Snﬂsoéosg 00 9. Election Campaign Financing $5.00 MayBe
er May 1, 2003 Fee wi §550. Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE (9] . e % Change [ Addition
NAE JOYNT, MICHAEL NANE raicdnael Joy

stweeronaess | \ 2O D S \oomsrad o Or-

STREET ADDRESS | 4d45-GWYNDALE-CT
avsze DY \godn, e 32837

crv-sr-zp |-QRLANDO-FL-32837

TILE [ Delete TITLE T change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZiP CITY-5§7-2IP

TILE [ Dslete LE [Jchange [ Additin
NAME NAME

STREET ADDRESS - — - .| - STREEY ADDRESS - - - - - - -

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE [l thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF - CITY-8T-2IP

TITLE [ Detete MLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ belete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . A CITY-ST-ZIP

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
SYSH.
SIGNATURE: af A L

SIGNATUREFAND TYPED -~( = LC%[& / L? D \\Q\m'b 40—1 %66-?)6%

12. | hereby certify that the information supplied with=h i
indicated on this report or supplemental reppft is truk g
of the corperation or the receiver or trustee, ;
changed, or on an attachment

"WS'G‘N'NG QFFICER @R DIRECTOR ! Date Daytime Phene #

CR2E034 (10/02)




