2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100726 . % May 14,2001 8:00 am
b e Secretary of State

HE JOY OF YO A' INC. 05-14-2001 90019 023 ***150.00
Principal Place of Business Mailing Address
10185 WEST SAMPLE ROAD 10185 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Us Us B0052778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0798170 Applied For
Nat Applicable
Zi 1t i it
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
T T ) Name
WILBURN, MICHELE
Street Address (P.O. Box Number is Not Acceptabla)}
10185 WEST SAMPLE ROAD
CORAL SPRINGS FL 330865
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Ut if applicable. {NOTE: Registered Agent signature requited when rainsiating) DATE
9. Thi ion is eligible ta satisty its Intangibl FILE NOW!!! FEE IS $150.00 : o :
Tox gy ronuitamant and stoets 0 o o After MAY 1, 2001 F '||$ be $550.00 10. Blection Campaian Financing $5.00 May Be
X .g ) Qui ’ er ! €& will be ’ Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Eedelete TILE [ Change [ Acdition
NAME LAMANNA, MICHELE AaME
STREET AODRESS | 10185 WEST SAMPLE RD STREET ADDRESS
orv-st-22 | CORAL SPRINGS Fl. 33065 ov-§7-2¢
TILE VPS M Delete i O crange [ Addition
NAME WEISSMAN, JOY NAME
STREET aDDRESS | 10185 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRENGS FL 3306 CITY-S7-ZIP
feTmeT T e : Clpetete -~ -§ Tme— - e ——— - -~ Change -~ ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
TITLE [ oelete TITLE Cchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corparationyor the receiver or frustee empowered to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on dn attachment with an addrgss, with'all ojher like empawered.
rcHsLe /
SIGNATURE: __Lpmeuua #.010| g54- 955 - Sett,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Data Daylima Phone #

0131424

CR2E034 (10/00)

4



