e T - * R o r—

FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000102969 ecretary of State
1. Entity Name 04-23-2003 90202 032 ***150.00
JOYCE BY CHOICE AUTO UPHOLSTERY, INC.
Principal Place of Business Mailing Address
515 S MARKET AVE 515 5 MARKET AVE
FT PIERCE FL 34982 FT PIERCE FL 34982 70 04 8522
I N UG MR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| urpber Applied For

o1V R OIS e N N T
Zip C?unrtryr N - Zip . . -Countfy _ ) 5 Certmcate of Status Deswed . O §388 ggqlﬁg:clihonai
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Narme

FOGG' JOYGE M Street Address (P.O. Box Number is Not Acceptable)

515 8 MARKET AVE e

FT PIERCE FL 34982 ' o

City FL | ZpCode

8. The above named entity submits tms‘gg@em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”. gﬁ

CR2E034 (10/02)

. T
SIGNAt_UHE L
. T Signatura, typed or printad name of ragastewd agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE Now!!! FEE IS $150:00 )
. i ign Fi
 #ihor May 1, 2003 Fee will b8 $550.00 B e o o 00y $5.00 ey oo
Make Check Payable to Florida Dbpa ment of State '
10. OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ C1 Delete TITLE [JChange [ Additicn
NAME FOGG, JOYCE M NAME
stweer anoress | 5407 CITRUS AVE R STREET ADDRESS
orv-st-z» | FT PIERCE FL 34982 CITY-ST-2IP _ _
me _ e Opeee. fme . . . __._  .OcChange [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%7 CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TILE [J Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 attgelment with an address -with.all.other like empowered,

SIGNATURE: Jalye A= . ' ‘ kugd




