2001 UNIFORM BUSINESS REPORT (UBR) FILED g

"DOCUMENT # P97000008840 Apr 23,2001 8:00 am
e e ecretary of State

1
JOY S lGE CREAM PLUS’ INC e 04-23-2001 90229 050 ***150.00
Principal Place of Business Mailing Address
010 SOUTH US. 1 3019 SOUTH LS. 1
FT.PIERCE FL 34952 FT.PERCE FL 34952
s PR v BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0724664 Applied For
" - Not Applicable

O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .

, — S PELED “I0SEPH VI LLAREHE
%EESURT ms Streei ﬁr?g(P’.O. i?( Im'er is W/A/?we) crs

PORT ST.LUCIE FL 34983

Zi C i t
s euntry Zip Country 5. Certificate of Status Desired

“ PORC . Lucie  FL 59983

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

SIGNATURE
Signatura, typed or printad name of registerad agent and (e if 2pplicable. (NOTE: Registered Agéant signaturé reduired when rginstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE |S. $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
13 PVST O pelete TLE -t T Othege [ Addiien | &
HAME VILLAREALE, JOSEPH NAME . . =
STREET ADCRESS | 225 N.W. VIRGO COURT STREET ADDRESS ¥ 3
erv-st-ze | PORT ST. LUCIE FL 34952 oTY-§1-2¢ 5
TIME D ] pelate MLE O change [ Adciion | &
NAME VILLAREALE, JOSEPH NAME
STREET ADDRESS | 225 N.W. VIRGO COURT STREET ADDRESS
ciry-S1-2ip PORT ST. LUCIE FL 34952 CITY-§T-2P
STRLE. -, - S ] pelete - - TILE . - — R ] Change  [3-Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS ' Lo N
CITY-5T-2IP _ CITY-ST-2P ~
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TIMLE CJ Delets l TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attagghment with an addregs, with ail otherike empowered. /
| S M o ‘/_/&Aﬂ (s81) 461- 5544

SIGNATURE:
IGNATURE AND TYPED OR'WINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

7 = i



