—

| ' FILED

2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

7w e

e Secretary of State
DOCUMENT #
1. Entity Name P02OOO1 28429 g 08-06-2003 90056 006 ***558 75
JOYSONG, INC.
Principal Place of Business Mailing Address
1487 SPRINGSIDE DR 1487 SPRINGSIDE DR
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Addréss H“”Il1 ”I |I“I]||"I|l“ |I‘|‘“|l| ‘ml"“' “m“m,m' 'l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.‘FELNumb r Applied For
: (9'7— ‘T 1 qh"'s 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g;:gq L’:?S;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name snd Address of Hew Registered Agent
Name
- ““‘EEN&“WILL e e e R s “{=Sireet Address (P.OTBox Number is* Not- Aéceptebte} ——— ———
1487 SPRINGSIDE DR
WESTON FL 33326
' City FL | 2°Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

'

SIGNATURE

SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date/ Davtidhe Phona #

N - _.‘Signatur, typed or printed narme. 91{ registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
2! FILE NOW!! FEE IS $550.00
+ g 9. Electi ign Financin

After September 10, 2003 Fee will be $750.00 Trust‘lg:n%aénoﬁ:?bmion ° d ﬁcﬁﬁgohg:ése °
Make Check Payable to Fiorida Department of State . ‘
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Dpetets TILE [1change [ Additien 8_
NAME PENN, SHIRAH NAME 3
sTaeer aooress | 1487 SPRINGSIDE DR STREET ADDRESS §
GITY-ST-ZIP WESTON FL 33326 - CITY-ST-7P o
TITLE VD ] Detets me ~ [Ochange [ Addition S
NAME PENN, WILL NAME
sreer ADDRESS | 1487 SPRINGSIDE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-5T-2IP
TILE STD O Detete .~ [ TME [ Change ] Additicn
HAME JEFFRERSON, MERYL -~ RAME
STReFT ADDRESS | 1905 SW 84 AVEN STREET ADDRESS
CITY-ST-2IP N LAUDERDALE FL 33068 CITY-ST-2P
we _ | R = me N . - __[O).Change  [J Adcition }
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE O Delets T:TLE\ [ Change [ Addition
NAME ’ NAME"
STREET ADDRESS . - STREET ADDRESS
CTY-ST-2IP° TR emIsT-ZP
TITLE ’ . ’ O Delets TITLE™ . ’ [ Change  [T] Addition
NAME . NAME - -
STREET ADDAESS R STREET ADDRESS ’
CITY-$T-2IP . CITY-ST-2IP L P
12. | hereby certify that the information supplied with this filin doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furﬁér'certify 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 if made under oath; that't-am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Blogk 11 1f

changed, or on an aﬁachmerress, ith all other like empowered, = o

h .
A oo we ol 5/, st carst

SIGNATURE: A A A IR £« -/ £ S/ /03 PEH35Y - bor]




