Py omey

2000 UNIFOR&I BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008840 May 09, 2000 8:00 am

1. Eniity Name, o
JOY'S ICE CREAM.PLUS, INC. Secretary of State

05-09-2000 90070 038 ***150.00

Principal Place of Business Maiting Address
3010 SOUTH US. 1 310 SQUTH U.S. 1
FT.PIERCE FL 34952 FT.PIERCE FL 349626333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650724664 Applied For
, Ngt Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name o ST : o

F“'LAREAL JOSEPH Street Address (P.O. Box Number is Not Acceptable)
225 NW. VIRGO COURT
PORT ST.LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or prnted name of registerad agent end title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. ? This ?orp_otgtign Is eligible to satisfy its Intangible TR ’ FILE NOW1!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
+ ! Taxfiling réquirement and elects to do so. T . Aftef MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TmE PVST 1 Delete TLE Clchange [ Addiion |
nme - | VILLAREALE, JOSEPH - HAME 2]
sTReET AnoREss | 225 NW. VIRGO COURT STAEET ANDRESS y §
orv-si-ze | PORT ST. LUCIE FL 34952 aiT-51-2P u
T D [J Delete TIE O change [ Addition &
NAME VILLAREALE, JOSEPH NAME

STREET ADDRESS | 225 N.W. VIRGO COURT STREET ADDRESS ,

orv-si-ze | PORT ST. LUCIE FL 34952 om-si-zp

TITLE Ce Bl ‘EDefete - JiTLE AT e w —— — =~ [=]-Change [ Addition -[—
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 calets mE - [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

ory-st-z9 | CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ~ - STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE 1 Delele TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informe?t‘ion
indicatéd on this repart or supplemental report is true and gecurate 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 receg®y or trustee empowgred to gxegute this report as required by Chapter 607, Florida Statutes; and 1hat/m name appeprs in Block 11 or Block 12 if

changed, or on an attachme th an address, y
N ISRr Y A // 22/ 60
SIGNATURE: gy Seuenl fogtl AN ; W A \’\\
. i 4 Dayume Phone #

SiGl RE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datd




