L FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
URIFORM BUSINESS REPORT (U Secretary of State

Pg&liyENT # P98000077982 05-02-2003 90748 046 ***150.00
JOYFUL JOYFUL CORPORATION
Principal Plece of Busingss Maring Adcress
3708 W BAY TO BAY BLVD 3708 W BAY TO BAY BLVD
TAMPA, FL 33629 TANPA, FL 33629
T Renrs o R AR R G Em A
Sults, Apt. 8, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEl Number Appiied For
59-3532159 Not Applicable
Zip Country Zip Country 8. Cortficate of Staws Desied [} ggzﬁsqt?ﬂnonal
6. Name and Addms of Current Regintered Agent 7. Name and Address of New Registered Agent

- . i Narme

WILLIAMS, BARBARA W Bm’éﬂfﬁ W, Bro v
3708 W BAY TO BAY BLVD Streel Addrass (P.0). Boax Number is Not Acgeptabie)
TAMPA, FL 33529 e

o Sam € FL | 7o

8. The above named entity submllsthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aggept

the obiigat E mujzoﬂ aﬁmw . /%/wld‘/'\ 6[/20“:5/ A

SIGNATURE
Sigrawm, typdu O prinkid nama o ﬂ?‘ﬂ‘d”nl.‘l‘li- H apAicalie. {NOTE: Aoy raud Ayani S LAALUE SUUTAU Whan K nilaling)
2. Election Campaign Financing $5.00 MayBo
: Trust Fund Contribution. 0  Added to Feas
s N AR e N
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
IE DFS O Dekee me g ) [JChange [ Addition | &
HAME WALLAMS: B ARBARA W NAE rown, zif/odr‘ék tJ. g
smEETAnDREss | 3708 W BAY TO BAY BLVD SYREET ADDRESS W 3
crv-st-2¢ | TAMPA, FL 33629 Wm oy-s1-2p &
TMe - [ Delete e O Charge L] Additon g
NAME ’ HAME
STREET ADDRESS SIREE ABDRESS
CIFY-51-2P. Cv-51-2p
e O pelete T [ Charge [ Additien
AME NAME
STREET ADDAESS ] STREEY ADORESS e
Cr-5-28" - - B EAEFS : - - -
1me [ Deleie e Cichange [ Addition
HAME NAME
STREET ANDFESS STAFFY ADDAESS
cTy-51-29 cv-51-2P
e [ Dekee e O crage [ Addition
NANE NAME
STREED ADDRESS STAEET ADDRESS
cov-51-1p AY-51-21p
e ] Detete e Ocharge {3 Addition
NAME ) NAME
STREEY ADDAESS STREET AGDRESS
CIY-S1-2P CHY-sT-2IP

12, | hereby cerlify that the information supplied with this filing toes not quality for the exemplion Siated in Section 119.07(3Xi), Florida Statules. | further certify 1hal ihe information
indigated on this report or supplemental repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of tusies empowered 10 execule this report asgqu!r%a py hapujm’ arda Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on an aiachment with an adaress, with all rlike #mpowered. Coton

SIGNATURE: %OM/M Pfﬁ&‘M F13-837-9300

SIGNATURE AND TYPED OR MEDMEMWMHMNMTM Oina Optionn P #




