2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name *,

JOY-ROY INC

¥e

DOCUMENT # = P95000086189 Se{retal‘y

05-21-2002 91196

it
Principal Place of Business Mailing Address
+8330'STATE ‘ROAD. 84 8330. STATE -ROAD 84
DAVIE-Fl. 33324 DAVIE-FL 33324

2. Principal P#acgff B_uz‘nesz M 7 3. Mailing Address

May 21, 2002 8:00 am

of State

009 **%150.00

R

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

o e
City & State wa City & State ﬁ’ﬂc 4. FEI Number 650627337

’

Applied For

Not Applicable

Zip B - Country zp Country 5. Certlficate of Status Desired O 58'75 Additional
. s . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T em Mo Ml o oems ST T s S WU EESR SSmEstors o - = - ':Name-':.-.-.‘._': T aT, wom I T AT Lala e T S
WANG, RENA Street Address (P.O. Box Number is Not Acceptable)
8930 'STATE ROAD 84
DAVIE FL 33324 PR

. City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. -

. !
e
o - —————
il g i SV oy

SIGNATURE

(NOTE: Registared Agent signaturs required when reinstating) ; . |

9. This corporation is eligible to satisy its Intangible | . ... FILE NOW!I! FEE IS $150.00 10, Elect o

R T COME i A . tion Campaign Financin

"lj.‘aa‘ ﬁ_gp’éﬁr}é'gglremem and elects to do s0. vk r‘A\‘lé} May 1, 2002 Fee will be $550.00 Triztllzzn d Cgmr?bulilgn d ﬁg‘gjomhgife
GO T AL ALY T ARy 3 “ i Tt .

633t B IRAGION oK) | “Kfake’ Chéck Payable to Department of State ,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O elete TILE [Jchange [ Addition
RAME WANG, RENA N ‘ NAME

T e | YOIMN
STREETADDRESS | {304 BAYVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 ) L. - CITY-ST-2IP
TMLE A e [J change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oNTY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
— o e | am—— -— - D e e N . o - - — —-_— e e e = i e - ® — "

NAME ” MAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY - §T-21P

TITLE O vetets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST1-2IP CITY-ST-2iP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-21P CITY-ST-2IP

TILE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-$T-20P CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I%-413-9100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

LLFLTY

b
=

CR2E034 (9/01)



