2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG3000011158 R oy of Gtate™

C.R. JOY, INC. 02-26-2002 90159 002 ***150.00

Principal Place of Business Maiiing Address L[L'? M«_‘;?
<47t COLCHESTER-CIRCLE -
VA COLGHBSTER TIRCLE , CHE M. fee, A

952 952 2
us - ) Yo & .
] ! 7 n %é‘)z /(U%L N
2. Principal Place of BuSness =1 4. Mailing Address . :
1] inahiroe oy Sotre
Suiiezﬁ\::l}.#ﬁ 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
. A [/'r\ M 650415183 Not Applicable
Zip ‘ Country Zip Country " . $8.75 Additional
23 Yp ? “ws 4 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_..-.:,_:—‘ et et e o e Name
JOY, GAROLE ] / /7 }VIA_A_,‘\k Swee: Address ;P.O. Box NomBer & NoTATCeptable)<=—=sx.__ _ _
~285TSOSEAN BLVD S0 e N
AR5 ,
'BOCA-RATONFL 53432 - S0, £S5 Car ¢ EL. Ciy FL [ 27 cod
2 Yo

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.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabie. {NQTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOWIli FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t© do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbytion, — Add.ed_to_Ee:s_ -
. {Bee criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - (7 Delete mE [ Change  [C) Addition
NAME JOY, CAROLE - , NAME
streeT Anoress 2854-8-BCEANBIVDAPT FU /2 /s dlen o e Y I
ore-si-ap | BOCA BATON FL33482 £ fad. AS5Zamy A
TITLE 7 pelete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TiILE [ Celete TILE e [J Change [ Addition
NAME [ IR g T[T
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Celete TILE [ Change  {J Acdition
NAME = NAME
STREET ADDRESS [+, T+ % : STREET ADDRESS
ov-stzp | CITY-5T-21P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment an address, with all other like empowered
SIGNATURE: 1ol o> B¢z
Data Daytima Phone #

SIGN,

B

CR2E034 (9/01)



