2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

RATION FILED

PECH)llgNEJmIEAENT # P02000025611

EVERYTHING JOYOUS & WONDERFUL, INC.

Secretary of State

05-15-2003 90120 011 ***150.00

Principal Flace of Business Mailing Address
5944 CORAL RIDGE DRIVE
SUITE 180

: SUITE 180
PARKLAND FL 3376

PARKLAND FL 33076

5944 CORAL RIDGE DRIVE

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suile, Apt, 4, etc.

g

[ CHECK HERE IF MAKING CHANGES

_City & State City & State 4, FE} Number Applied For
‘ . - O - DL/ DAY Not Applicable
. Z T .
-Zip Country P Country 5. Certiticate of Status Desired (] $8'75 Addlttonal
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City Zip Code

FL

SIGNATURE

fpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ViAo O/ECKS /é’és Y-29.08

g Go ey V‘n’ame of registegsd figent

Signature,

and ffie if applicable.

{MNOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW*-FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 15, 2003 8:00 am%

10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE D change [ Addition
NAME WEEKS, EVERTON J NAME

STREET ADDRESS |6835 NW 108TH AVE STREET AODRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-S7-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

*STREET ADDRESS . - - - . STREET ADDRESS | . i

CITY-5T-2IP CITY-5T-7P )
TITLE [ pelete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Dpelete TMMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ Detete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Changa  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d xegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the
changed, or on an attach

SIGNATURE:%

Stee empow

r Me empowered. ﬁM%M waégg
i/ é{é{j’dﬂﬁt@ AR, y-29.03
W ANDTYPED OR PRNTEL-NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

]
a

nv

P

CR2EG34 (10/02)



