T FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT._{UBR) ecretary of State

DOCUMENT # P95000091264 04-10-2003 90179 031 ***150.00
1. Entity Name
WONDERFUL J & Y, INC.
Principal Place of Busingss Malling Address T
1901 PALM BEACH LAKES. #860 1801 PALM BEACH LAKES. #8580
WEST PALM BEACM FL 33401 WEST PALM BEACH FL 33401
I S A T
Suite, Apt. #, atc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appliad For
M“ﬂ-’ Not Applicable
Zp Country ap c°”""v. 5. Certificale of Status Desired ?g-gesq Additlanai
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registored Agent
~ e = - Lo -2 . Name - e T memt P aowmi v w e [P I
- YU, JOANNE ——— —— e Street Address. (PO. Box Number is Not Acceptabis)
1801 PALM BEACH LAKES
YSUITE 660
\f{ES'I’ PALM BEACH FL. 33401 Gity FL | 2o Coce

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligatior».:'.‘.', of registerad agent.

SIGNATURE
A %  Yped oF rinled nare of registerad agent and Lde H applicable. (NOTE: Regixiersd ADen: sipnaiure raguingd when rpingtating) DATE
FILE NOWI!! FEE IS $150.00 ) o C , .
" After May 1, 2003 Fea wil) be $550.00 o e ey Asms'oqohr:?éfe

Make Chack Payable to Florida Dopartment of Stato :

10, - OFFICERS AND DIRECTORS | X8 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hine PD 7 Delete e [J Change ] Addition

mue YU, JOANNE T , NAME

sTREeT ADDRESS (1801 PALM BEACH LAKES, #860 STREET ADDRESS

orv-st-a |WEST PALM BEACH FL crTy-ST-2P

TILE ’ . 3 Delete T (Jchange ] Addition

HAME RAME

STREET ADDRESS STREET ADOAESS

CITY-51-2P ciTy-ST-0p

e . --Ooege . _gume | . o v . I3 Change [ Addition

HAME o I S . : = - - :
~STREETADDRESS '™~ =~ 7 ’ STREET ADDRESS

CITY-§T-2P CrTy-ST-21P

e [ pelte TE CJChange [ Adition

NAME NAME

STREET ADCRESS STREET ADDRESS

Iy -ST-2P cITy-§1- 7P

TIMLE [ petete TRLE [IGhange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 3P )

e O Delete e DO Ghange [ Acdition

NAME NAME '

STREET ADORESS STREET ADDRESS

CY-81-2P CIrv-§T-21P

12, | hereby certify that the information supplied with this filing doss not quatity for the exemption siated in Section 119.07(3)Xi). Florida Statutes. | further cerlily that ihe 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 1 am an officer or direclor
of ihe corporation of the 1aceiver Or Irusiee empawered 10 axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: IREvanye T. T« ?Q.H 05 (et )osf-Toaf]

OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




