2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055761

1. Entity Name

JOIE'S WORLD, INC.

Principal Place of Business -

10970 SW 177TH TER
MIAMI FL 3357

Mailing Address

10970 SW 177TH TER
MIAMI FL 331575076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lic.

Suite, Apt, #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90010 031 ***150.00

HE

]

DO NOT WRITE IN THIS SPACE

0D

City & State City & State 4. FEl Number 5 050 Applied For
6 7755 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JARVIS, JOSEPHINE A

|- -Name e =

- L N ——

Street Address (P.0. Box Nurnber is Not Acceptable)

10970 SW 177TH TER
MIAMI FL 33157
City . FL Zip Code
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
Signatura, typad or printed name of ragistered agent and ttie if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE opP . O pelete TITLE - [ change [ Addition
NAME JARVIS, JOSEPHINE A RAME ’

stReeT aoDress | 10870 SW 177TH TER STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P

TME DST O Delete TITLE [J Change [ Addition
NAME JARVIS, RICHARD W NAME

sTrees noress | 10970 SW 177TH TER STREET ADDRESS

CITY-5T-2P MIAME FL 33157 CITY-8T-2IP

TME [ pelete TITLE __ Ochange [ Addiion
NAME NAME - s - ’
STREET ADDRESS STREET ADDRESS

CATY-51-7P CIvY-5T-2

TILE [ Celete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-51-2IF CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Deete TITLE [DChange T[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP

13. | nereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information
indicated on this report Or supplement. ort is true and accurat o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffusteglempowered o exgeu is report as required by Chapter 607, FloridaStatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach resg; with all ojpef likeBmpowered.
Y Aa 5= 8 B-HGL3
"

Sl de £y
EIFNATURE AND TYPED QR PR

g . Z v MrmI pEa
SIGNATURE: LS IRET
Daytirne Prone #

D NAME OF SIGNING OFFICER OR DIRECTOR Data

SV

=]



