2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074657

1. Entity Name

JOY-MART MARKETING, INC.

Principat Place of Business

P O BOX 2393
FLAGLER BEACH FL 32132

Mailing Address

P 0 BOX 233
FLAGLER BEACH FL 32132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, setc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90320 009 ***150.00

Vau s v

JEAR AR

DO NOT WRITE IN THIS SPACE

YR

City & State City & State 4, FE| Number Applied Far
S F - FES L o3) Noi Applicanle
7 7
© Country P Gountry §. Certificate of Status Desired O $8.75 Additional
Foe Aequired
6. NMame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JACQUALINE
Street Address (P.Q. Box Number is Not Acceptable)
. _2400.5 RIDGEWOOD AVE #24.__. - _ - ‘ . e _ o
S DAYTONA FL 32174

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,

SIGNATURE

Signatura, typed or prinlad nams of registersd agent and

tite il applicable

{NOTE: Registared Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

]

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
s | S
TITLE X C‘I C’/I(T [ Delete TITLE [J Change [ Addition S
NAME NAME e
STREET ADDRESS C s MQCUU\ STREET ADDRESS §
CITY-$T-2P r_/ ’:1 — 2y -z ﬂ 2 CITY-ST-2IF T
TLE 3 Tu RIS F’ { [ petete TILE [Jchange [ Addilion 5
NAME /I Ia? €2 B@CLC ﬁ G NAME
STREET ADDRESS [ A 6 STREET ADDRESS
CITY-ST- 2P TITY-ST-2IP
TITLE [ pelete TITLE O Change (O Addition
. NAME ONAME_ o
STREET ADDRESS ~CTREET ADDRESS =
CITY-ST-2IP CITY-5T-7IP
TILE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T- 2P
TTLE O Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-ZIP CITY-S1-2IF
TIME O Detete TIILE O chage [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

13. I hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tr1
of the corporation or the taaeiver or trustee e
changed, or on an aj

SIGNATURE

with an aW!I other like empowered.

7_S/IﬂﬂATuﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phena #

’



