2000 UNIFORM BUSINESS REPORT (UBR) FILED

. —
DOCUMENT # P97000092626 - Feb 16, 2000 8:00 am
1. Entity Name

MIJOY ADVENTURES, INC Secreta 3 of State
' ) 02-16-2000 90147 011 ***150.00
Principal Place of Business . . Mailing Address
5137 MILLER BAYOU DR. 5137 MILLER BAYOU DR.
PORT RICHEY FL 34668 PORT RICHEY FI. 34868-6227 SINT B ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B - e O VI VT . . P - e e aE e — . 5_9’35[5_1 1,_7 - Not Applicab[e,
4p Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WAGNER' MICHAEL E Street Address (P.C. Box Number is Not Acceptable)
5137 MILLER BAYOU DR.
PORT RICHEY FL 34668
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
Stgnature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocti N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Hlection Campalgn Financing $5.00 may Bo
e Trust Fund Contribution, 3 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [T Delete TMLE [ change [ Addition
RAME WAGNER, MICHAEL E NAME
sTeer aoDRESs | 5137 MILLER BAYOU DR STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 ) CITY-ST-2IP
TITLE "VPST O Delete TITLE [ Chenge [ Additien
NAME WAGNER, JOYCE R NAME ‘
. staeeTagoess | 5137 MILLER BAYOUDR.. .~ .o . oo o[ SWEETAODRESS. | . o . - C e
CiTY-S7- 2P PORT RICHEY FL 34668 ciy-5T-2P
TITLE , [ Detete THLE ‘ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ]
TITLE _ [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Delete TTE [ change  [J Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
e O dewete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP R GITY-5T-2iP

13. ) nereby cerlify that the information supplied with this filing does not qualify for 1ha exemption stated in Section 119.07(3){1), Florida Statwes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addres;.“wi other ke empowered.

SIGNATURE:

. . l e
/ / smmpﬁe ANDTYPED OR PRINTED NAME OF §IGRING OFRICER OR DIRECTOR Date Daytima Phone #




