2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000066845 ecretary of State

1. Entity Name 04-25-20 * ke ]
JOYFUL CONSTRUCTION AND CONSULTING CORPORATION 03 90326 013 7H130.00

Principal Flace of Business Mailing Address
11139 NW 34 PLACE 11139 NW 34 PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, efc. 1240*( HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 1 16507 Not Applicabie
Zip Country N Couniry . §: Certificaio of Status Desiied ~ [  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURIN’ HOWARD F ;treg]?jldress (P.O. Box Number is Not Acceptable)
11139 NW 34 PLACE g o/ sy ST

CORAL SPRINGS FL 33085

™ Contht S AIAGS FL | Juy

B. The above named entity submits this staternent 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 iitle if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o i
Atter May 1, 2003 Fee will be $550.00 e ooy 35,00 My B
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Delete TMLE ) . #FTrange [ Addition
NaNE TURBIN, JO4 E NAME TUr A, Joy 3
STREET ADDRESS | 11139 NW 34 PLACE STREETADCRESS | 0S¥/ A/0 /5T ST
orv-s-2r |CORAL SPRINGS FL 33065 ov-stze | Coese Spr ing, KL P
TLE D v O Detete TITLE D . . - ,Bﬁange [ Additicn
NAME TURBIN, HOWARD F NAME Tierin, tonerd  F :
\ K7 5
STREET ADDRESS | 19939 NW 34 PLACE STREET ADDRESS | /ST A ST
crv-sT-z¢  (CORAL SPRINGS FL 33065 orv-size | CoRAL  SPrT /)75' AL s
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2P CITY-$T-2IP
TLE [ Detete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental repgg¥is true an accur 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 the receiver or truste & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggfess, with oth e empowered.

SIGNATURE: __ SKZalURE/ REGUI E@—;’m/awz ) &~ 23-03 786 -/ 12-9737

s:cunyde AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2EC34 (10/02)



