FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90106 027 ***150.00

DOCUMENT # P0O1000028707

1. Entity Name

JOY MULLEN, INC.

Mailing Address
5508 W QAK PARK BLVD

HOMOSASSA FL 34445

Principal Place of Business
5508 W OAK PARK BLVD

HOMOSASSA FL 34446

WA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

AV 5020450

City & State City & State 4. FEI Number Applied For
59—37051 13 Not Applicable
e - - ng.r—]-fr.!,;_: T ;:Z=I'-"-*.= e o T -,92‘—5?"}-:* - == -~ =|=5~Cenificate of Status:Desired—s[F] =~ $8.75. additiona ... -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J
MULLEN, EDWARD Street Address (P.O. Box Number is Not Acceptable)
5508 W QAX PARK BLVD
HOMOSASSA FL 34446

City Zip Code

FL

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applic able. [NOTE: Registared Agent signalure required when réginstating) DATE

FILE NOW!I1 FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTQRS . B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE O] change [ Addition
NAME MULLEN, JOY NAME

staeer aooRess | 5508 W OAK PARK BLVD STREET ADDRESS

orv-st-zp | HOMOSASSA FL 34446 CITY-ST-7IP

TITLE- [ Delete TITLE [Jchange [} Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST- 2P CiTY-ST-2P X

TITLE ’ - - " petete TRmE T T | ) [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TE [ pelete TILE [CJChange [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE O Delete TITLE [J change  [J Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE 1 Deiete TTLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ATGRESS

CITy-51-2P \ CiTY-§T-2P

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the cmporauon or the receiver or trusiee empower,

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statules: and that my name appaars in Block 10 or Block 11 if

Jou//L //:H Y. 7.0% 2T502U)H3>

¢

SIGNATURE funv EP OR PRINTED NAME OF smmus OFFICEH OF DIRECTOR /

Date Daytirme Phone #

CR2E034 (10/02)

f




