FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J an 21 . 2003 i%?otam §
DOCUMENT #  P96000017198 I z
1. Entity Name 01-21-2003 90553 003 ***150.00
JOY TOY VENTURES, INC.
Principal Place of Business Mailing Address
4210 U § HIGHWAY 92 EAST 5364 EHRUCH RD "
PLANT CITY FL 33566 SUITE 165 . S
us TAMPA FL 33624 [
us '
2. Principal Place of Business 3. Mailing Address
/2023 é/nrz /744Aw4‘1
Sulte. Apt. 4. eto e A‘; Z?& . A E1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3385 Applied For
ss 4 F C 5% 934 Not Applicable |-
Zip Country Zip Counlry ” . $8.75 additional
3 2 J..S-b U54 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agem 7 Name and Address of New Registered Agent
-t T Name™ — " ~ 7 T teT i
RAND, JAMIE A J”"""" e A [lanl
! Street Address (P.O. Box.Number is Not Acceptable) .
5364 EHRLICH ROAD, SUITE 165 1> o 2 e LS
TAMPA FL 33624 /
: Ct 7i Code VEER
" [Alescn FL | 2%% ¢
8. The above naqge ¥ staternent for the ose of changing its registered office or registerad agent, or both, in the State of Florida, | am famlllar wnh, and accept
the obligati
SIGNATURE,
Signature, typed or printed name of regastered%gem and litls if epplicable. [NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. F .
After May 1,2003 Fee will be $550.00 et G O o 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PVP O Delete TTLE LDice pres/'LesT / fréaser 2% Ko  [agiion | &
A RAND, JAMIE A NAE FAnee A f2aa 5 s s
sTReer aporess | 5364 EHRLICH ROAD, SUITE 165 SRETADDRESS | /2 (@33 (Bvwnn [Highwrsy a 3
orv-si-ze | TAMPA FL33624 oSt | 0. 0ecsA, £¢ 3315 b D
TE BIET] [ PG ra ffry 7 Dekete TITLE S/ keT 750 Cratnryy O] Change _Stsmudition 5
NAME ) g € el NAME Lows 7. MeaLel, [T8 :
STREET ADDRESS % STREETADDRESS | /7 3 3 Grrmem /ﬂ'gl. g Il 5
CITY-8T-2IP CITY-ST-2IP qu " = T2, i
e - Ooeige” ™ ~F e —=lz= - -2 —" 7 - — - ~Clthangs [JAdditon | .-
NAME NAME ;
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-ZIP
ITLE [ Delete WTLE [J Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
i GIFY-ST-2iP CITY-ST-2IP
" me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detete TITLE [ change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue 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 QLteuate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an altachmeps-+¢ d.
- 515 oy -6
SIGNATURE UIRED /A/f} 8- &5 6964
SIGNATURE AND TYPED OR PRINTED NAME o/ SIGNING GFFICER OR DIRECTOR Daa Daytime Phone #




