| FILED 3
2003 FOR PROFIT CORPORATION I
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am ¢
DOCUMENT #  P93000012630 ecretary of State
1. Entity Name <
_ : 04-16-2003 90133 030 ***150.00
THE GIFTS OF JOY, INC.
Principal Place of Business Mailing Address
4419 COMMONS DRIVE EAST 4419 COMMONS DRIVE EAST
DESTIN FL 3254 DESTIN FL 32541
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 1E MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3167442 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . = = E e N —ad e = —l=hName————— —— ~ —— ) e e e T o
SEGNO, JOY M Street Address (P.O. Box Number is Not Acceptable)
767 HIGHWAY 98 EAST
SUITE 2
DESTIN FL 32541 City FL | ZrCoce
8. The above named entity sgpmits this statement for the pl changing its registered office or registered agent, or both, in the Stale of Flmlda I arp familiar with, and accept
,"1& obligationg ¢f tegistergd agent.
” ' ) g7
SIGNATU - £
Signalure. typed or e‘rél:n’éfname oﬁegis(ered agent .a)e’ﬁie it a;:u:vlz::abl‘r ” {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!I! ‘FE'E 1S $150.00 9. Election Campaign Financin $5 00
Atter May 1, 2003 Fee will be $550.00 ) Trust Fund C:ntrigbution ° | Add.ed toh!l?;f °
Make Check Payable to Flcrida Department of State )
10, « **  QOFFCERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P . O Delete THLE D Change [ Addition | &
NAME SEGNO, JOY M NAME =S
streeT ADDRESS | 1473 EMERALD BAY DR STREET ADDRESS 3
CATY-ST-2IP DESTIN FL CITY-5T-2IP g
TMLE ] Delete TITLE {(Jchange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Mme - — -+ [ pelele~~— TME - - = S emmae ot e e - - [Ochange  [] Additian {- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-S1-2IP CITy-S1-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GiTY-57-2IP CITY-§T-2IP
TITE [ Delets TILE [[JChange [ Addition
NAME NAME '
STREET ADDRESS . STREET AODRESS
CITy-ST-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurale th -~ :that | am an officer or director

of the corporation or the receiver gr trustee empowe) ed appea in Block 10 or Block 11 if

changed, or on an attachment

SIGNATU Z

SIGNATUREPAND TYPED OR PRINTED Np#IE OF SIGNING OFFICER QA MfRECTOR . Dae & Daytime Phone #



