2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000038720 Jan 12, 2000 8:00 am
b Secretary of Stat
T.V.P. - JOYLOT ENTERPRISES, INC.
01-12-2000 90067 001 ***150.00
Principal Place of Business Mailing Address
921 NE 79TH ST 921 NE 79TH 8T
MIAMI FL MIAMI FL 331384715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE TP
- " - —
Zlp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = T < = = sl Namess s — —
FE‘NBEHG' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST
SUITE 300
HOLLYWOOD FL 33021 5 7 FL (7o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad of printsd name ot ragisiered agent and e 1t applicable {NOTE: Regisierad Apent signature feduired when ieinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti maian Fi .
Ta filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rE:ttllgzn%aCopnTr?s t‘mancmg 0 $5.00 May Be
2 ution. Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delee TITLE [ Change [ Addition
NAME GAMBLE, JOHN T NAME
STREET ADDRESS | 301 NE 88TH ST STREET ADDRESS
CY-ST-2P MIAMI FL 33138 oITY-ST-2P
TMLE | D [ Delete TITLE O Change [ Addition
NAME FOWLER, RICHARD NAME
STReeT ADDRESS | 301 NE 88TH ST SIREET ADDRESS
CITY -ST-27 MIAMI FL 33138 GITY-ST-21p
TLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS |~ ~ ™ T = - omemess et BSTREET ADDRESS ™|~ = T - i
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CIRY-ST-2IP
TILE [ Deleie TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-7IP
e £ Dekte TE D) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP

13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart i true and accurate and that my signature shall have the same legal effect as if made under calh; that ) am an ctficer or director
of the corporalion or tereseVEF oF lrustee empowearsd to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ChanQEd. of on araffachment with an add!eSS, with alllother ke e owered. :—‘—z
2 S

— - /
vl

SIGNATURE: ~ -
sneyfunw OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #
e




