————————————— ) — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT #  P01000096047 04-22-2002 90128 008 ***150.00

1. Entity Name

JOY'S CREATIVE INTERIORS, INC.

Principal Place of Business Mailing Address . b ' e’ 2aXx
211 N ORANGE AVENUE 2211 N ORANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Malling Address ‘ I""III m "m "I" m“ Ilm "m Iml ﬂm ,mi "W Im' "" 'm

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, EE) Mumber 4[ 2{8 Applied For

. /- 0 S-S./ Not1 Applicabla
Zip Country 2Zip Country - . $8.75 additionat
5. Certificate of Status Desired Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— AT BRI T S T e ST e ST S SsesT smasemmas - s | s NFTTTS o T S S SRS ARt e v B S| s i i 1 i T it B2

VANNICE' JoY Street Address (P.C. Box Number is Not Acceptabia)

2211 N ORANGE AVENUE

ORLANDD FL 32804

- City FL Zip Code
8. The above l:ra.med entity submits this statemeni for the purpase of changing its registerad offica or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, ypad of printed name of regisiered ageni and tile ¥ appiicable. {NQTE: Registerad Agant signature required when reinstating) CATE
8. This corporation is ellgible o satisty its Intangibie { _FILE NOW!II FEE IS $150.00 ) 90. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and alects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution O Addad to Fons
{See criteria on back} a Make Check Payable 1o Department of State )

D
smeer anpress | 2211 N ORANGE AVENUE STREET ADDRESS . aLuD
ov-stze | ORLANDO FU 32804 cv-st.zr 8; /0 BRAYMIL g s

E O betets nE v PEGs . O chaage ] Additen
NAME NAME DOMALD 4. VAN IGD&’

STREET ADDRESS SREETAODRESS | /> BAY H/LEL B LU

CY-ST-2P cy-S1-2P W LK~ A’Jypo" Eo 3257 i

LE 7 pelete TE i Dchange 3 Addition
s I [ i = e _5eE i s B NAME e nmgmn & e NS - .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delete Tme FEES, _ D1 Change £ Adalion
NAE VANNICE, JOY NAME A VR ICE

n

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CIry-S1-2P

TITLE [ Delete TILE Ocrange [ Acdition
NAME NAME

STREET ADDRESS ) o STREET ADORESS

CAyY-ST-apf ’ ’ cny-§t-2p .

e . 7 Detete TLE . O change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TLE O pegte TME [ change [ Aadition
NAME NAME .

STREET ADDRESS STREET AGDRESS

CAY-ST-2p cmy-ST-2P

13. ! heraby certily that the information suppliad with this ling 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 repor is rug/and accurate and that my signature shall hava tha same lagal effect as it made under cath; that | am an officer or director
free or trusteo red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gggwnzg%?rgﬁn:noarége all other like empowered.
SIGNATURE: : )"‘"7’“’““ N/ m“mmm;m v_%,o : D t/// 00;7;/0 2. Up)-595-6377

Daytime Phore #
4

May 29, 2002 8:00 am

CR2E034 (9/01)



