P

UNIFORM 'BUSINESS REPORT (UBR) e 3
DOCUMENT #  P0O2000073562 PLED >
1. E N <
. Entity Name . [

LOY & LOY ENTERPRISES, INC. 03SEP 1 PH 2: 1,0
SE A ";l:’;r
Principal Place of Business Malling Address r/. LAH: IE‘UF‘_ fi ST’"TF
942 MELBA ST 942 MELBA ST < HLORIDA
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #. ete. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE
City & State City & State 4. FEI Number Applied For
‘ Not Applicable
“p Country Zp Country 5. Certficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
HaL = Kbt A
OWES’.BOHDEN. R Street Adc?r::: {Pg Box Number is N;;/Ez\,p:ébl
T S {FLU). Box C
166 A1A NORTH (e BV SPPN PE S .
VERDA BEACH FL 32082 ' L/
_—_Tarkénhu: le  t+—I. _
City ! FL ‘ Zip Cc? 2 (’
8. The above named ¢ MS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of 1
SIGNATURE ";Z 7 Ribert A Loy Qﬂ / @] i{/ 03
Signatre, typed or printed name of registered agf and titie if apniicable. {NOTE: Ragistered Agen’signature raguired when reinstating) DA‘# T
FILE NOWH! FEE IS $550.00° . .
\ F

After September 10, 2003 Fee will be $750.00 9 Erlsgttglr:n%a&ﬁ?bnuu;ancmg ?‘g;%(t)oq\g:z sBe

Make Check Payable to Florida Department of State '
10. o QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PnSuitn F [ Delete TITLE O change [ Addition g
NAME £uhord A Lo\,’ NAME =
STREET ADDRESS [t 3l Hovewles Av. STREET ADDRESS 3
CITY-§T-21P Jar 1. 3220 CITY-5T-2IP ul

- e
TITLE Vice Prgdear 1 Delete TILE AL T bt{ﬂhamge ] Addition | O
NAME Biire J. Loy NAME 09/11/03--01036--017  *550.00
sthecTADRESS | U 324 peece les A STREET ADDRESS
CITY-5T-2IP BA E 32_']'“ 3 CITY-ST-2P
TTLE m\ 50(“"9-'1 { O oekee THTLE - [ Change (] Addition
NAME Brea+ L. Ly HAME
STREETADDRESS | b2 M elbaSY STREET ADDRESS
CITY-§T-21F Jhﬂ Fl. dax.s CITY-5T-21P
TiE Trecsuet 0] Delete M [ Change [ Addition
NAME Clay fun R . Lo NAME
STREETADDRESS | 43 26 Herceles Av. STREET ADDRESS
GITY-ST-ZIP J’}w LFIL. 3 r CITY-ST-2IP
e [ Detete THLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 pelete TITLE I Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

P e,

12, | hereby cenlify that the information supple@ with thj

indicated cn this report or suppleme:
of tha corporation or the receiver orfustee g
changed, or on an attachment wi

SIGNATURE:

report is

2 an

fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directar

wered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- 0%03 quY -3y qm/

5, with all other like empowered.

SENATIRZAEOUIRED

IGNATURE AND TYRED OR PRINTED NAl

OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #




