2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91215 002 ***150.00

DOCUMENT # P94000091222

1. Entity Name

JOYE'S GEMS & THINGS, INC.

Frincipal Place of Business Mailing Address ]
86 NW. HILTON AVE 86 NW. HILTON AVE tAUVYJIIUT
LAKE CITY FL 32055 LAKE CITY FL 32055
130 NoW.HiLtoN AvE | 130 N-wW HiLton AV
Suite, Apt. #, etc. Suite, Apt. #, etc. EéHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Appliec For
59—3283837 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired 0 gg;gfq lﬁ?:;!ional

6. Name and Address of Current Registered Agént ‘ — 7. Name and Address of New Reglistered Agent
Narne
FRANCIS, PETER N Street Address (P.O. Box Number is Not Acceptable)
86 N.W. HILTON AVE :
LAKE CITY FL 32055 (30 N~ . Iw. HiLTond AUE

City L?‘”*(é ClT\.f FL Z£Code 5=

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. | am familiar with, and accept
the obligations of registe dagent

1
SIGNATURE Y- Fh#\-& Q—\S W n X2 . 'p Cun A -\D-OZ |
Signature, typed or prlnlllad name of registered agent and title if applicable. {NOTE: Registered Agsnt sinﬁ‘) required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. - 9. Election Campaign Financin i I
After May 1, 2003 Fee will be 3550.00 Trust Fund C(fntrigbution. ¢ | fzigi({o'\g:i? °
Make Check Payable to Florica Department of State
“10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —_
TILE VP [ Deiete TILE () change [ Addition ic“,_
4NAME PETER N. FRANCIS HAME =]
streer aooress | RT. 9 BOX 640 : STREET ADDRESS 3
cv-st-zr - |LAKE CITY FL CITY-ST-2IF &
o
TITLE 4 1 Detete TIMLE ] Change  [J Addition 5
NAME o NAME
STREET ADDRESS e STREET ADDRESS
CITY-8T-2IP K CID‘-ST-?IF B o 7 i
NLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ oelete TITLE - [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that (he 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrqgs, with ail other like empowered.
PN EE D P U
SIGNATURE: ___ S\2X=2ALIRT BEQUIRER Eg_ﬁ\\ RN 4-10-03 38671527920

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFEB-QR



