2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

JOY INSIGNIA, INC.

P15624

ecretary of State

04-07-2003 90188 047 ***150.00

Principal Place cof Business

29 GOOLSBY BLVD __
DEERFIELD BEACH F1. 33
us

Mailing Address
419 GOOLSBY BLVD

us

DEERFIELD BEACH FL 33442

A EGIRETANNECNW AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
22 1902298 Not Applicable
Zi Countr Zi Countr
P Lty P ourtry 5. Certificate of Status Desired O I§e§ ;g‘ﬁrc‘!:gllonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BERGER, MITCHELL W.
350 E LAS OLAS BLVD

STE 1000

FORT LAUDERDALE FL 33301

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the osligations of registered agent.

SIGNATYRE

¢ Signature, typed or printed name of registerad agent and tillg it applicable

{NOTE: Registared Agent signature reguired when reinstating)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

of the corporation ar the receiver Jbr,
2 2 otherdfe

SIGNATURE:

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD _ O Delete i3 [ Change [ Acdition
NAME BLUMHOF, ROY NAME
sTeeT sooness | 218 GOOLSBY BLVD STREET ADDRESS
crv-sr-z» | DEERFIELD BEACH FL :33442-3001 CITY-ST-2P
TILE VSD O pelete TITLE Ochange I AclditioT’
NAME BLUMHOF, JOAN NAME
saet aooness | 219 GOOLSBY BLVD STREET ABDRESS
cme-s-a0 | DEERFIELD BEACH FL 33442-3001 CITv-sT-2P
i oo Co 3 Daiete - TmE Ce L ‘ . [ Change [ Additicn
NAME NAME ‘ ; R
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-§T-2IP
TITLE O pelete TITLE ] Change ] Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 petets TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP /\ CITY-57-2IP
12. | hereby certify that the informationgBuppligd with this filing does ngrGyalify for the exemf¥ion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repor or suppleghental rgport is e and accy at my signafir: shall have the same legal sffect as if made under oath; that | am an officer or director
3 ed 10 exg by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——

smmfuns AND Wﬂm‘rzo N*IE‘D?SIGNM OFFICER on‘tnqiroa

s4loz 951124 Ty

Date Daytirme Phana #

AY  O5EZIY0

CR2E034 (10/02)



