2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P02000128948 Secretary of State
1. Entity Name
03-24-2003 90135 022 ***150.00

JOYFUL GENIUS ING.
Principal Place of Business Mailing Address
201 ANHINGA LANE 201 ANHINGA LANE
JUPITER FL 33458 JUPITER FL 33458
— — SRR

Suite, Apt. #. etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number . Applied For
. V I . - LESLLARSCE - Mot Applicable |

Zp Country Zip Country 5. Certificate of Staws Desired ] gg-;’esq Additional

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ..
MIRKIN, MARK H ESQ Johpo Mife m.o.
! Sireet Address (P.O. Box Nurgber is N tAc&eptat‘Ie)
1700 PALM BCH LAKES BLVD., #580 Y Wi o hintga LA
W. FALM BCH FL 33401
City - ) Zip Co
“TupiTer FL | ¥89ss

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

the obligations of registered agent.
21,82 TJob”d Mite , m.oO,

CR2ZE034 (10/02)

}

SIGNATURE y
Signalure, typad ntoe name of registared agant and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

v AﬂFILE N !“3 FEE lﬁ’?:suéoo 0 9. Election Campaign Financing $5.00 May Be
vﬁn er May 1, 2003 Fee w e $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE ‘ O change [ Addition

NAME MIKE, JOHN M NAME

sTReeT ADDRESS | 201 ANHINGA LANE STREET ADCRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-7IP

TITLE D [ netete TITLE ] Change [ Addition

N MIKE, SUSAN L NAME
_STREETADDRESS | 204 ANHINGALANE .} STRETADDRESS. . : -

CITY-$T-7IP JUPITER FL 33458 CITY-31-2P )

TLE D xpem TILE [ Change [ Addition

NAME LIST, EDWARD N NAME

STREET ADDRESS | 4164 US HWY. ONE STREET ADDRESS

CiTY-ST-2IP JUPITER FL 33477 ' CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE (] Delete MLE .Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE [ Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

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

12. | hereby certify that the information supplied with 1his filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like ermpowered. ] ( ()
fromg — ~ 3 ‘//‘ 73
IR, Jobk- M e mo. 2443 7 /4
rd Daytime Phone #

SIGNATURE AKD TYED OB#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥

SIGNATURE:

W




