2003 FOR PROFIT CORPCRATION

- FILED
Apr 28,2003 8:00 am
ecretary of State

4
UNIFORM BUSINESS REPORT (UBR)
04-14-2003 90913 019 ***150.00
DOCUMENT #  P02000129903
1. Entity Name
FLORIDA JOY’ F & B, INC
s "~'-F* : JJUJJLilri
principal Place of Businass Mailing Address
$558 OSPREY ISLE LANE 5568 OSPREY ISLE LANE
ORLANDO FL 12819 ORLANDO FL 32819
S— O S AR
Sie, At 8. et Suile. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
5‘? -3 762716 Not Appiceble
zZip Country Zip Country 5. Certficate of Siatus Desied o ?g gesq muonm
6. Name and Address of Current Registered Agant 7. Name and Adclna of Naw Registerod Agent
b A ARii o AT ew ezamen: o= Sameome oo | cNZMA - s e se-m - TR IT e T T o — —_
S el e S P -‘"ﬂ-—aﬁ?— = L - S e TS, DT o e e i

= HUANG, Lows™ = ~
55658 OSPREY ISLE LANE
ORLANDO FL 32819

+

Straat Addrass (P.O. Box Number is Not Acceptable)

City

FL Lle Code

the onligations ot registered agent.

8. The above named entity submils 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

SIGNATURE
Signature. typed of pinted name of ragisterod ogant and P if appkcable.

(mwmmmmmm@ DATE

FILE NOW!N! FEE IS 5150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State .-,

e
9 Elecuon Campalgn Hnenclng
"Trust Fund Contributior, >

10,0 e T v OFFICERS AND DIFIECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detete TLE Ochangs [ Asdition g
NAME HUANG, LOUIS NAME =
STReEsabeRess | 5558 OSPREY ISLE LANE STREET A0S 3
cv-si-2> . | ORLANDO FL, 32819 on-s1-2p &
TILE W O Delete TRE JChange 7 Additon %
NAME HUANG, JESSICA - NAME
STREET ADORESS | 5588 OSPREY ISLE LANE STREET ADDRESS
erv-s-2 | QRLANDO FL 32819 om-5i-2p
e 0 Detete mt Cichange {7 Addition
NAME e e g i e s RSN N SRS [ SR SEES — -
STREET ADDRESS STREET ADDRESS
_CiTy-5T-29 LTy -ST-3P
e e o ' =i i e e e SO
TLE T Deiete TRLE . L Crange [} Addition |-
HAME NAME
- STREET ADDRESS STREET ADDRESS
C_ITY—ST-IIP CITY-ST-2IP
WE O Detete TME Ol Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
oy -S$1-2p Ciry-ST-21P
TLE O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
City-5T-27 L~ A CIyY-ST-2P
12. | hareby certily that the infornfa hnn upplied with this filing floes not qualily for the exemption stated in Seclion 119 07 3)(i), Florida Statutes. | further certity thal the information
indicated on this repor! or #nial report is true and gecurate and that my signature shall have the same legal e ecl as it made under cath; that 1 am an officer or director
ol the corporation or the recqiver Ot trustee empowared to dkecute this report 8s required by Chapter, 7 Floriga Statules, and that my name appears in Block 10 or Biock 11
changed, of on an attachmiely with an adgress, with ke empowered.
e L [ Ma} \ab 3 Lk_f_‘gg
SIGNATUR TGl <21 t/V UIRED )

SIGMTURE ANDTYPED QR PRINTED HAIE

OFFICER OR DIRECTOR

ﬁ\



