2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

JOY'S ICE CREAM PLUS, INC.

P97000008840

|

Principal Place of Business

3010 SQUTH U.5. 1
FT.PIERCE FL 34952

Mailing Address
3010 SOUTH LS. 1
FT.PIERCE FL 34852

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90339 037 ***150.00

AN R ARG

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 1651 Applied For
6W72 Not Applicable
2ip Country Zp ountry 5. Cerlificate of Status Desired (| 38'75 A.ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T - - T ~m o o= co- Name- - T e -
VILLAREAL, JOSEPH
Sireet Address {P.0. Box Number is Not Acceptabie)
225 N.W. VIRGO COURT
PORT ST.LUCIE FL 34983
City Z|p Code
8. The above nqned entity submits this st lernent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. Jam fal |ar with, and accept
the obligation OWEDL
\
SIGNATURE
(NOTE: Registered Agent signalure required when reinstating) DATE

agnat

o, typed or printed name of registered agent and title it appiicable.

FILE

* Atter May

Ma’_kegCheck Payable to Florida Department of State

OW!! FEE IS $150.00
1,2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVST . 7 Delste TITLE O Crange [ Addition

RAME VILLAREALE, JOSEPH NAME

streer aooress | 225 NW. VIRGO COURT STREET ADDRESS

arv-sr-z¢ | PORT ST. LUCIE FL 34952 CITY-ST-2°P
P ormie D [ Delete FITLE [Jchange ] Addition
" e VILLAREALE, JOSEPH NAVE

sTreeT anoRess | 225 N.W. VIRGO COURT STREET ADDRESS

CITY-ST-ZIP PORT ST. LUCIE FL 34952 CITY-57-21P

THLE O petete TILE I change (7] Addition
“NaME T T e N T e rmemm T e ] o e e e i = s R e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O petete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TILE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TITLE O peleta TITLE [J change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-7P

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report or
ol the corporation or the r

changed, or on

SIGNATURE:

upplemental report is true
giver o trustee e

Ent with an addr empowered,

an attach

owered 10 exegute this report as required by Chapter 607, Florida Statutes; and that

d accurate and that my signature shall have the same legal effect as if made under cathythal | am an officer of diractor

pears in Block 10 or Block 11 if

07

name

(s GNATYURE AND TYPED OR PRINTED NAME OF s:mums OFFICER OR DIRECTOR

Daytime Phona #

!

A panan

I

A

CR2E034 (10/02)



