2001 UNIFORM BUSINESS REPOK1 (UbK] FILED

DOCUMENT #

1. Enlity Name

JOYFUL JOYFUL CORPORATION

P98000077982

S

cretary of

Principal Place of éusiﬁass Mailing Address

3708 wW. Bay to Bay Blvd.

State

09-17-2001 90151 039 ***550.00

Tampa, FL 33629
2. Principal Place of Business 3. Mailing Address
Same :
Suile, Apl. #, elc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE |
Chy & State Cily & Stule 4, FEI Number . Applied For
59-3532159 Not Applicabls
Zip Country Zip Country g . . $8.75 Additional
5. Ceriificate of Status Desired 0 Feo Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  Barbara W. Williams

Barbara W. Williams
2401 s. Dale Mabrvy Hwy.

Street Address (P.O. Box Number is Not Acceptable)

3708 W. Bay to Bay Blvd.

Tampa, FL 33629 /__,%

{new address) City

FL

Tampa

85820

8. The aldve named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

Suraise. yped of piniad name of g sisred sgant and litls it appleania (NOTE: Hagistered Agen! sgnature recusred whon resstaling}

$. This corporation is eligibla 1o salisty its Intangible
Tax filing requirerment and elects 1o do so.

10. Election Campaign Financing
Trust Fund Congribution.

$5.00 ray Be

Added 1o Fees

_ (See criteria on back) [ Mske Check Payable 1o Depariment of Stats . :
n, e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
me | DPS ) Barbara W. Williams O oelee e (Address change Only) B change [ Addition
HAME /2401 s. Dale Mabry Hwy. WAME 3708 W. Bay to Bay Blvd.
SRECTAESS, Tampa, FL 33629 SREETAOORESS | Tampa, FL 33629
avseoel | , CITY-ST- 2P
THLE [ Detete mE T T eI e e e ) Chiange - [£] Addition -
e e . .
STREE ADDRESS STREET ADORESS
ary-sT-zp CITY-S1-1P
E [ Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
OITY - §T-23P CIY-5T-2F
TLE ' O elete TLE O cChange [ Addtion
RAE HANE
STREET ADORESS STREET ADDRESS
ciry-§1-2P CITY-ST-2P
e O patets THE [ Change [} Addition
KAME NAME
STREET ADORESS STREET ADORESS
Y- §T-7P CITY-S1-DP
TINE O Delete TIE [ Change [ Addition
MAME NAME -,
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CiTY-ST-21P .

13. | hereby certify that the information supplied with this filing does not
indicated on this report o supplemenial report is true and accurale
of the corporation or the receiver or trustee empowered 1o execule this report

changed, or on an attachmeni.with an addrass, with a(ltJotlrjr like empowered,

SIGNATURE:; __ |
B T R e T e e

arbara W, liams, Pres/Sec/

irector

qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes,  further certify that the information
and that my signature shall have the same legal effect as if made ynder oath; that ! am an pficer or director
as required by Chapter 607, Florida Statules; and thal my name appears in 8lock 11 or Block 12 il

9/9/01  £13-837- 9300

17,2001 8:00 am

CR2E034 (11/00}

.
'

!



