2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000074657

JOY-MART MARKETING, INC.

/ | Secretary of State

08-21-2002 90094 048 ***550.00

/|

Mailing Addrass
P O BOX 2293

Principal Place of Business

P O BOX 2333
FLAGLER BEACH FL 32132

FLAGLER BEACH FL 32132

AR

Aug 21,2002 8:00 am

| 2. Principal Place of Business 3. Mailing Address
Suite, ARL. R, €iC. T T T Suie ARt # et — —— —— ————f— —DO-NOTMRITEIN.THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3656031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mom‘ JACOUAUNE Sireet Address (P.C. Box Number is Not Acceptable)
2400 S RIDGEWOOD AVE #24
S DAYTONA FL 32174

City Zip Code

FL

the okligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaturs, typed or printed nama of registered agent and litle if applicable. (NOTE: Ragisiered Agent signaturs requirsd when reinstating) DATE
1 8.4 Thig corpioration’is efigible to satisfy its Intangible— |- BT FIEE: NOWIH=FEES-8550:00 =smer| . ,
" A - =17~ 10. Election Campaign Financing————
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:ntrigbnution, ¢ fgj.eei(?ohg?;sla e
{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TIMLE P [ Delete TITEE [JChange [ Addition
NAME OMEARA, JOYCE NAME
streeT aDDRESS | PO BOX 2393 STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TiTLE O petete TILE [ Change (] Adcition
_NAME NAME
STREET ADDRESS STREET ADBRESS i -
CITY-ST- 2P CITY-ST-ZIP
TILE [ Detete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thai the information
indicated on this repart geSupplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (g glver or trustegngm ered 10 execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an &l : s, with all other like empowered. &
UGN e B CUIRED S5/ b-0> S5 p91s
Date Daytime Phore #

SIGNATURE:

[ S’GNATURE ANDTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

nsseLLL

CR2EQ34 (4/02)



