13. | hereby certify that the information supplied with this hhnéy does not qualify for the exempticn stated in Section 112.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment hn address, with all gther like empowered.

SIGNATURE: A1 LAt IR =) 3///0& /76//)</fz—@@7)

SIGNﬁRE AND TYPED QR PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Cats Bhytima Phone ¥

WVUIIOrW

Y

I

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000105445 Mar 19, 2002 8:00 am
1. Entity Name Secretal y Of State
JOYFUL, INC. 03-19-2002 90011 001 ***150.00
Principal Place of Business Mailing Address
12838 VISTA PINE CIRCLE 12838 VISTA PINE CIRCLE
FORT MYERS FL 33313 FORT MYERS FL 33913

Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1073273 Mot Applicable

Zip Country Zp Country 5. Centificate of Status Dasired O $8'75 A,ddiﬁc’"a'

Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
Name

DEN|SON. JUNE M - streew %O (?gx Nurgber isfNot A?lable) @/

15640 SOUTH PEBBLE LANE el

FORT MYERS FL 33912

I Myeas FL | 8332, 5
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agém, or both, in the State of Florida.
¢ BIGNATURE
Signature, typed or printed nama of ragistered agant and title if applicable. (NOTE: Registered Ageni signatura requirad when reinstating} DATE
- : . Thi ion is eligi isfy its | ibl " | A . . . .
o imgemamamart e sosndasa " | AnerMay 1,200 Feg wil pa Sshoco | 1% EecionCamdonFirancing - $5.00 way 5o
g req : er May 1, ee w : Trust Fund Contributior. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TIILE PD O Delete TITLE Rthange [ Addition
NAME DENISON, JUNE M _ NAME
sTReeT aooress | 15640 SOUTH PEBBLE LANE sreeraooess | /22X 3 Y UIsTa [T as, ér ";f’__el——
orv-st-ze | FORT MYERS FL 33912 CITY-ST-21P FD AN RSS, 7o 3 37/ 3
e O Delete e 4 7 [JChange 7 Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-21P
TME =+ o] o cma e, PR -Cl.oelete—- - Jf e - e .- [3 Change  [] Acdition | .
NAME -t NAME
STREET ADDRESS STREET ADDRESS

' CITY-ST-21P ’ CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE O petete TILE [) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



