2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000077136 Feb 28, 2000 8:00 am
JOY DESIGN, INC. Secretary of State
02-28-2000 90189 049 ***150.00
Principal Place of Business Mailing Address
13181 NW 8TH CT. 13181 NW 8TH CT.
SUNRISE FL 33325 SUNRISE Fl. 33325-1326 i
s us LUULHY 0L
e s AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-078%73 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desires (] $8-79 Additional
: Fee Required
= ~— f~MHame'and Address of Current Registered Agent._ 7. Name and Address of New Registered Agent
Name . T - ——— —
POWELL’ VICTOR Street Address (P.O. Box Number is Not A¢ceplable)
13181 NW 8TH CT
SUNRISE FL 33325
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- B
IEIIATEE | i vt | ™S smmie  $500
= FL i Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST O pelete TITLE [ Change ] Acdition
NAME POWELL, VICTOR NAME
staeeT ooness | 13181 NW 8TH CT. STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33325 CITY-ST-21p
TIE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ’ T Oopeee  fFmme Ty T T o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZiP
TITLE [ pelete TTLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITy-51-2%
THLE O pelete TITLE [ change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE 1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 report or supplemental report is true and agayrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
1 ; ute this report as raquited by Chapter 697, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

e 2-7-00 F5¢-8357(7

OFFICER QR DIRECTOR Date Cayume Phone # L

Y
AND TYPED OR PRINTED NANE OF SIGNI

CR2E024 {9/99)



