2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092626

¥. Entity Name

MIJOY ADVENTURES, INC.

o

02-28-2001 20032 007

Mailing Agdress

5137 MILLER BAYOU DR.
PORT RICHEY FL 34666

Principal Place of Business

5137 MILLER BAYOU DR.
PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Addrass

A

Suite, Ap\. ¥, etc. Suite, Apt. #, etc.

’ DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

*#%150.00

WAIY

Clty & State City & State 4. FE| Number 59-3475117 Applied For
. Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O fg‘:mm"al
8. Name and Address of Curreni Aspistered Agent 7. Name and Address of New Registered Agent
A — e ——— - - - ERSEE S ERR R e —_— ,‘Name—-: —_—— . e_,r——w»liﬁ, _ -
WAGNER, MICHAEL E -
Street Address (P.0, Box Number is Not Acceptable)
5137 MILLER BAYOU DR. . .
PORT RICHEY FL 34868 _ | :
' City FL I Zip Code
8. The abova named enlity submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. '
SIGNATURE
Signelurs, yDed or priniad Aame of registarad sgen and Eie i applicable. {NOTE: f Agerd sigy recquirad wihvn ] ‘DAIE
9. This corporation is eligib'e to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10, Electi N )
N . ) . . Election Campaign Financing $5.00 MmayBa__ |_
= After MAY. 1 2001-Fee will be $550.00-— — wTI:LEI FGF\’dCEnT:ﬁ-}SE——* =

Added to Feos

- ~=Tax filing requiremant and elacts to do 50. - E_p

{See criteria on back) Make Check Payable to Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1

1. OFFICERS AN DIRECTORS | EP2 .
T FD 1 Dekete e Dichangs [ Addiion | 8
NAME WAGNER, MICHAEL E NAME : e
SEETADORESS | 5437 MILLER BAYOU DR STREST ADDRESS 3
CITY-ST-2P Pom NCHEY FL m Cmy-S1-21P i}
me VPST O Detete e ClChange [ Addition %
NAME WAGNER, JOYCE R NAME
STREETADDRESS | 5137 MILLER BAYOU DR STREEY ADDAESS
erv-5-2° | PORT RICHEY FL 34688 CiY-S1-2IP ,
ANE IR 2 Datete TmE [ Changs [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS

oestr 0T T T T r T s s e R OTYSTP L - e )
TTLE 1 Deteta H TMLE Cichange [ Addition
NAME - N NAME
STREEY ADDRESS STREET ADDAESS
CITY-§T1-29 CITY-S1-2IP
TmE 1 Detete TIRE OJChamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2P
nme O Deleta TILE [l Crangs [ Additlon
NAME NAME

' STREET ADORESS - STREET ADDRESS
CHY-ST-ZP CITy-8T-2P

13. | hereby certity that the information supplied with Ihis fili_r:g does not quaiify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustepempowsred Lo execute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an ﬂ 55, with all ather like empowered. y
SIGNATURE: Joyee Los WacheR ] /17/0) 757 B4z 7808
Data Dyt Phone § .

AWTED NAME ©F SIGNING OFFICER OR DIRECTCA

.




