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5

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T .
DOCUMENT # PY6000017198 Apr 11, 2000 8:00 am
JOY TOY VENTURES, INC. ecretary of State
04-11-2000 90221 005 ***150.00
Principal Place of Business Mailing Address
4210 U S HIGHWAY 92ND EAST 5364 EHRUIGH RD
PLANT CITY FL 33566 SUITE 165 - -
us TAMPA FL 33624-6976 ‘ v
us
F R i O
_Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T a. F—Em;;b;_ — : ~TApplied For
59—3386934 R Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8 75 Additionat
’ Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i ]
. Name
Thamie A Rawd
MENDELL LOUIS JH Street Address {F.0. Box Number is Not Acceptable) .
5364 EHRLICH ROAD, SUITE 165 Sy Tholicle put Serle /65
TAMPA' FL 33624
Cit Zip Code
“Thvp 4 FL [ 550y

- . e e,
8. Tha above named entity submits this statement for)){purpose of charigipg its regislered office or registered agent, or both, in the State of Florida.
amea el > ; >

SIGNATURE — // éﬂ//‘s E ﬂ/&:/{é ezl yA’/ﬂf’

Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible « .. _FILE NOW!I' FEE iS $150 00,,.., e
Tax filing requiremant and elects to do so. After MAY 1 2000 Fee will be $550.00
(See criteria on back) 0 Make Check Payable to Department of State

10. Election Campaign'Financing $

5.00 May Be

Trust Fund Contributicn. O Added to Fees

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS (N 11

TME DP $dDerete
HAME MENDEL, LOUIS J Il

street aopress | 5364 EHRLICH ROAD, SUITE 165

crv-sT-2P | TAMPA FL 33624

me .| VP (1 Detete
NAME . RANO JAMIEA .

STRET ADRESS | 5364 EHRLICH ROAD, SUITE 165

CIvY-SI-2P TAMPA FL 33624

NAME
STAEET ADDRESS
CiTY-5T-2P

NAME Famie A RAvD ‘
STREETA00RESS | g Ghelieh e Suvibe ey
CITY-ST-2P Mups £ 2’

TLE [ Change  [J Addition

TME Fres«‘aelu'f“ / Vit fresilesy /Eycnange [ Addiion |

NAME
STREET ADDRESS
CITY-87-2IP

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE 1 eleta
NAME
STREET ADDRESS —
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

———t = -, - ——

TITLE . [ Change [:] Addition

TITLE ] pelete
NAME

STREET ADDRESS
CITY-ST-11P

NAME
STREET ADDRESS
CITY-ST-2IP

TLE - O ekete
NAME ‘
STREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDRESS
CITY-ST-2IP

13. | hereby certwfy that the information supplied with this filing does not
indicated on this report o, supplementa! report is true and accur

- of the’ corporation or \ha receiver or rustee ETNPUWETES 10 88
changed, or on an attachment wrth an address with all other,

SIGNATURE: T

’e empowered.

TITLE - [ Delste I TITLE [ change  [7] Acdition

TITLE ' - O ChanQ; [ Addition
TITLE (] Change ] Addition

e exemption stated in Section 119. Q7(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 121

Zﬁws T Nt el i ‘/A%»" (‘SILW“_EL%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN CTOR, Date Daytime Phone #

CR2E034 (9/99)



