FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) M 09. 2002 8:00 3
DOC T P ay u’, UU amzg
vt Secretary of State |
ok 3 ok =
JOYCOL ELECTRONICS, INC. 05-09-2002 90043 005 150.00
Principal Place of Business Mailing Address
3085 JUPITER BLVD.. SE 1554 NONA STREET NE
#9 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3555177 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desgired O $8'75 A_dditional
. T . R . ) _ ) ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
T
0 MEALLY, COLIN Street Address (P.Q. Box Number is Not Acceptable)
1554 NONA STREET NE
PALM BAY FL 32907
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
Signatura, typed or printed name of ragistared agent and tite it applicatle (NOTE: Registered Agent signature required when reinstating) DATE
. Thi isfy | [ Wl FEE 1S $150.00 i Lo
8. This corporation s eiible o salisfy s Infanglbe ate LE NOWH! PEE 1S 912 Saen.00 0. Election Campaign Financing $5.00 May Be
ax filing req : y1 : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TITLE [ change [ Addition §_
NaME O'MEALLY, COLIN NAME S
sTReeT A0DRESS | 1554 NONA STREET NE STREET ADDRESS §
CITY-ST-21P PALM BAY FL 32907 CITY-ST-2IP §
TITLE v O pelete TILE ] Change [ Addition | G
NAME O'MEALLY, JOYCE HAME '
STREET ADDRESS 1554 NONA STREE[ NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 ) CITY-ST-IIF‘ o
TILE O Delete TILE | ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP i
TILE [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
c ! .
AT el s Coln CWlen Y
SIGNATURE: /ﬁ@7lﬂ)\h @x s ,ﬁ@ﬁé’i@&ﬂ /4] ERlY OH/O%0]. 321 &M 032
* SIGNATURE AND TYPED OR PHINTED NAME OF SiGNils OFFICER OR DIRECTOR T Date ! ! Daytime Phone #




