2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #  PO0000098244 FSecretary of Stata

:. Entity Name

JOYAL EMPIRE INVESTMENT CORP. 02-20-2002 90121 011 ***150.00
'rincipal Place of Business Mailing Address

5330 E. GRAND DUKE CIRCLE 5930 E. GRAND DUKE CIRCLE UUURUUYY
[AMARAC FL 33321 TAMARAG FL 33321

AR A

Principal Place of Business '3. Mailing Address .
421 W 0AKlAnD Pic Bl 5930 & Grawd Duke cit

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
4 J0S
I City & State City & State 4. FEI Number Applied For

'_;H’H;Déﬂ” I LL rL : ’rgM Iq'ﬂ. ﬂ' C- FL 65"1047939 Not Applicable
Zip333 l q Couﬁa .5‘. ﬁ e FLBBBZ’ Counﬁ .S H §. Certificate of Status Desired O gg';?ql‘:;ﬂm’“ﬂ'

__. 6. Name and Address of Current Registered Agent  _ _ . 7. Name and Address of New Registerad Agent
Name o
ELKORDY’ NUTANMATEE J Street Address (P.0O. Box Number is Not Acceptable)
5930 E. GRAND DUXE CIRCLE
TAMARAC FL 33321
City FL Zip Code

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.

GNATLRE . '
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE P o

X Th\'s'cprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5 00 Mav Be
Taxdiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Ad d'e d to Fey&;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:TLE D O Deiste TITLE OJchange [ Addition

i TREASURE, DERRICK NAME

[FEET ADDRESS | 5930 E. GRAND DUKE CIRCLE STREET ADDRESS

Je-si-2p TAMARAC FL 33321 CITY-ST-ZIP

ELE O oelete e (3 change [ Addition

ME NAME

{REET ADDRESS STREET ADDRESS

JY-sT-zp CITY-ST-21P .

e S e OOl e ME e e _OChange [ Addiion

M - NAME

(REET ADDRESS STREET ADDRESS

Tv-sT-ZP CITY-ST-2P

;rLE ' [ Delete e [ Change [ Addition

M NAME

[REET ADDRESS STREET ADDRESS

Iv-s1-21 CITY-ST-2IP

ELE [ Delete TITLE [ change [ Addition

ME NAME

(REET ADDRESS STREET ADDRESS

FY-sT-7P CITY-§T-21P

fLE O Delete TLE [CJChange [ Addition

EME NAME

REET ADDRESS STREET ADDRESS

I¥-sT-p . CITY-ST-7IF

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director

. of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: o Na TR TEE T TLKoRDY 9-1503 954146 -6330

SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1/ FEAY

A

~~. CR2E034 (%/01)



