v

2000 UNIFORM BUSINESS REFORT (UBR)

¥ FILED

DOCUMENT # P9500009392 Jun 16, 2000 8:00 am
1. Entity Nama r} 7
JOY TOURS & SERVICES, INC. - Secreta of State
' * - 05-03-2000 90072 032 ***150.00
\ :
Principal Place of Business Mailing Address :
1801 SOUTH TAEASURE DR. 1801 SOUTH TREASURE DR.
#322 #3122 o
NORTH BAY VILLAGE FL 3314 NORTH BAY VILLAGE FL 331414321 e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITEilN THIS SPACE
. 7
City & State City & State 4. FEI Number 3 . |Appiled For
APPLIED FOH M| Not Applicable
Zip Cauntry ap ' Country §. Certificato of Status Desired | ] %g‘gqu:éﬁmw
6. Name and Address of Current Regigtered Agent 7. Name and Addreas of New Regiatered Agent
= - - - Name " .o e T : - -
. hCABgZAs' SAMUEL A L ’ Street Addrass (P.0. Box Number is Not Acceptable);
T 1801 SOUTH-TREASURE DR = e s e o T e i = - I
#322 i
NORTH BAY VILLAGE FL 33141 = Tz
8. The abave named entity subrnits this statement for the purpese of changing its registered office or reglstered agent, or both, in the Stale of Fbﬁﬂa.
I
SIGNATURE !
Signature, typed or pmed name of reglstared agent and tide ¥ applcabla. (NOTE" Registersd Agent cignature requirsd whoen Isinatstiag) ,  DaTE
9. This comporation is eligible 1o satisfy Its Intangible FILE NOWi! FEE IS $150.00 o, Election Campaian Financi
Tax liing requirement and alacts to do so. After MAY 1, 2000 Foe will be $550.00 10. ?rli:::?md CGP;%‘WZ‘:!PC‘"Q O ﬁd%e?ﬂnhlq::yes Be
(See criteria on back) O Make Check Payable to Department of Stale )
11, OFFICERS AND EMRECTORS . ADDITIONS/CHARNGES TO QFFICERS AND DIRECTORS iN 11 .
me D [ oelete e ' Ochange (] Addiien | &
NAME CABEZAS, SAMUEL A NAME . z
stheeT aconess | 1801 S. TREASURE #322 STREET ADDRESS 1 2
orv-st-z¢ | N BAY VILLAGE FL 33141 CITY-5T-2P ' ‘é.-’
TLE 0 oetete e . [J Change [ Addition | S
NAME NAKE :
STREET ADORESS STREET ADGRESS
CITY-ST- 2P CITY-ST-7P .
TmE ) Clpateta— . .. - — © - .+ == [JChange- [ Axiition
NAME
STREET ADDRESS STAEET ADDRESS
ore-st-2p | B o CITY-ST-2P '
NLE ot e T () Change — ] Afidition”
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-§1-2P CiTY-st-2F '
T ) [ betete TIE 1 [} Change [0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P .
nILE ’ [J Deeie me ' D) Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
oiY-s1-2ip CY-ST-2P

13. | hereby certify thai the informa:lon?upplied with this filing does not qualify for the exemption slated in Section 119.07(3)()). Flarida Statutes. 1 further cetify that the information
indicated on thig report or supplemental report is true and acturale and that my signature shall have the same lagal effect as il mada undsr oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Stahutes: and that my name appears in Block 11 or Block 12 if

ch;ngad. or on an attachment with an address, with all cther like empowered.

SIGNATUREZZ

VN CSHLITIET D CARE2ZHS

MAME OF SIGNING OFFICER DR DIRECTOR

24 /?MLL =2, 090

[ Caytima Phone #

(3a5) TXV-7590



