FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  PQ1000087641 ecretary of State

1. Entity Name 04-14-2003 90772 034 ***150.00

IAN & JOEY, INC.

Principal Place of Business Mailing Address

1850 U.S. HWY. 1 1850 U.S. HWY. 1

VERC BEACH FL 32960 YERO BEACH FL 32960

2. Principal Place of Business 3. Mailing Address Hll”l” l|| ||‘|l HI" |I”| ||m |||l| Ilm ‘||I| l"ll |||” ||"l "l] }"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) 59—3742799 Not Applicable
Zp . e mC?g’Lintr_y_;' N -__Elp B T P C.Oim[y —_— 5. Certificate of Status Desired __‘_,_D —_ ?g.ggﬁiﬁtional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARKIN, LYNNE A ESQ.
3545 OCEAN DRIVE, STE 201

Street Address (P.C. Box Number is Not Acceptable)

VEROQ BEACH FL 32963

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations. sk = ~tarar Jgent. -

. e = I -
SIGNATURE % = o szt 8 T T i T~
Sigmll; N e d o e ] Iz.f. piiczble, {NOTE: Aegisiered Agant signature required when reinstating) DATE
it e e TR
FILE NOWill FEE 1S §750.00 . o
Atter May 1, 2003 F ill be $550.00 9. Election Campaign Financing $5.00 May Be
er May 1, e? w ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Defete TITLE [ charge [ Addition
NAME GREENWOOQD, IAN ‘ NAME
sTreet aDoREsS | 1850 U.S. HWY. 1 STREET ADDRESS
orv-st-2 [VERQ BEACH FL 32960 CITY-ST-2IP
TITLE ST - [ pelete TITLE R ] Change [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADERESS | 1850 U.S. HWY. 1 STREET ADDRESS
| ST-ST-2P VERQLBEACH.FL.32960 - v it e ™ oo e QBT 0P  e ee e . =
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Degete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-21P
TITLE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Additicn
NAME ) MAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute 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 address, with all atkgr like empowered.

SIGNATURE: _\~#ALH U] ' AT ‘/—‘/‘0\5

M ¥ Date Daytima Phona #

UKL LU

nv

GR2E034 (10/02)




