. 2603 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR «  Secretary of State
04-17-2003 90625 046 ***150.00
DOCUMENT #  P0O2000040919
1. Eniity Name .
JOY ADAMS DESIGNS, INC.
Principal Place of Business Mailing Address
143 SUSSEX BLDG H 143 SUSSEX BLOG H
WEST PALM BEACH FL 33417 WEST PALM BEAGH FL 33417
S S A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number - Applied For
&/ -006 7 / 7j Not Applicable
Zip Country ZIP Counitry §, Certificate of Slatus Desired 0 fese'gg‘ l';fedc"“oml
oo = -—-:6.:Name and Address of Current Reglsltrec_l Agant. e L = __?._Nama and Address of New Reglstared Agent b
ADAMS, JOY . Street Address (P.0. Box Number is Not Acceptabls)
143 SUSSEX BLDG H '
WEST PALM BEACH FL 33417
-~ City FL * Zip Ceda

the obligations of registered agent.

SIGNATURE

8. Théabove named enlity submits this siatement Jor the purpose of changing ils registered offica or registarad agent. or both, in the State of Florida. | am familiar with, and accept

Sighature, typet of prinled nane Of ragistened Agan and lite il apodcabla.

{NOTE: Regisiersd Agend wgnature /eouired when rainstatng)

DATE

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

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

cnae)ogq (10/02)

10. OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE O Delete TITLE fres.. VP Stc. [Frens Domme B*ation
o s | oy Ada

STREEY ADDRESS STREET ADDRESS 4] a4y

CITY-ST-2P CUv-ST-2P 4% Syssew B :LQ, . |+ N WMPA‘D‘N‘

U f 5

TmE O Dekre TmE =( = O chage [ Addition
$TREEY ADDRESS STREET ADORESS

CITY-§1-2P Y- ST-7P

TILE o e . . o e DDegte o TRUE L cog|ien - e - - ooz o [OChange [T Acdition
JNAME e e L e e ANAME | - — ————— —

STREET ADDRESS STREET ADDRESS

CITY-57-2P eny-51-2

TmE (O petets e Ol ctange [ Adtition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- 2P CIrY-1-2p

e (T oetete ol Oithnge 3 Addnion
NAME RAME

STREE} ADDRESS STREEY ADDRESS

CITY-§1- 2P City-S1-2°

TmE 0 Delete TITLE [ Change 17 Additian
RAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7- 2P CIrY-S7-2P

indicatad on

changed, or on an attachment with an address, wilth all other like empower,

12. | hereby certilg that tha information supptied with this filing does not qualify for the exemplion stated in Saction 119.07(3){(i), Plerida Statutes. | lurther certify that the information
Ihis report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or direcior
of the corparation or the racelver or trustae empowered to execute this repogt as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Biock 11 ii

W

SIGNATURE:)C

siai

mﬁﬁ%ﬁ

MIDYPED OR PRINTED MAME OF SIGNING DFFICER OR IRRECTOR

Deaytima Phone #

v

’ .



