2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

MIJOY ADVENTURES, INC.

P97000092626

Principal Place of Business

5137 MILLER BAYOU DR
PORT RICHEY FL 34663

Mailing Address

5137 MILLER BAYOU DR.
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc,

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 30427 015 ***150.00

940387

T

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For
58-3475117 Not Applicable
Zi Count i Count iti
P ountry Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= TSR R TR At T T e T ‘:Narﬂe:““’.,- M R TS e ST e - e

WAGNER, MICHAEL E

Street Address {P.O. 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 regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
) Signatura, typad or printed name of registered egent and titls if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
y s o ) i

9. This corporation is eligile 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delste H e [OChange [ Addition
NAME WAGNER, MICHAEL E NAME

staeet anoRess 15137 MILLER BAYOU DR STREET ADDRESS

CiTY-ST-21P PORT RICHEY FL 34668 CITY-§7-71P

TITLE VPST O3 Delete it T Crange [ Addtion
HAME WAGNER, JOYCE R HAME

STREET ADDRESS |5137 MILLER BAYOU OR STREET ADDRESS

cv-s-2P - |PORT RICHEY FL 34668 CITY-ST-21P

ML [T Detete ? TILE [ Change [ Addition
NAME- - —_— - - T m e e e S Anaree - SomnET mrET .t 4T 'NAME - e P P — i S "‘:P_."'; e T T R ML S Mt = ]
STREET ADDRESS STREET ADDRESS

CITY-ST-71P | oiy-sT-p

TITLE [ Geleta TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADGRESS

CITY-ST-2iP CITY-§7-2IP

TITLE O delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS | STREET AGDRESS

CITY-ST-2IP CrY-ST-2P

TLE ] Delete TITLE Ol Change  [7) Addition
NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2)P

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 centify that the information

inclicated on this report or supplemental report is true an

of the corporation or the receiver or trusteg
changed, or on an attachment with a|

D PeRE0Tyce fos

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute thig report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
poeffess, with all other like empowered.

WAGNSI. 482 121.842-7608

D NAME OBSIGNING OFFICER OR DIRECTOR

Drate Daytima Phone &

SLS2YSL

AV

CR2E034 (9/01)



