2001 UNIFORM BUSINESS REPORT (UBR)

£ |

FILED :

DOCUMENT # P98000103558 May 10, 2001 8:00 am
1. Entity Name
AR-JOY OF TAMPA, INC. Secretary of State
05-10-2001 90149 018 ***150.00
Principai Place of Business Mailing Address
3641 W KENNEDY BLVD 364 W KENNEDY BLVD
STE A STE A
TAMPA FL 33609 TAMPA FL 33609
us Us
e s WA RAUATE RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO-3RG3088 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;‘ilﬁ?:é“o”m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAILIN, LAWRENCE J ESQ. :
401 EAST JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200
TAMPA FL 33602
City FL Zip Code

B, The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: flegisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangidle FiLE NOW!!! FEE !S. $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE U [ Delete TITLE [ Change [ Addition | 8
NAME LEVY, ARIC NAME =
streer anoress | 1200 SHEPPARD AVENUE EAST #1086 STREET AUDRESS ‘:?:
erv-sr-ze | WILLOWDALE ONTARIO CANADA CITY-5T-2IP e
T1LE D O pelete TITLE [] Change  [C] Addition &
NAME LEVY, JOY HAME ©
sieer aooness | 1200 SHEPPARD AVENUE EAST #106 STREET ADDRESS
crv-st-ze | WILLOWDALE ONTARIO CANADA CITY-5T-21P
TILE b [ Delste TITLE I cChange [ Addition
NAME LEVY, CLIFF NAME
staeer aoness | 1616 CULBREATH ISLET DRIVE STREET ADDRESS
env-st-ze 5 TAMPA FL 33829 CITY-ST-2IP
TITLE ] Delete TLE [] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P " GITY-$T-2P

13. | hereby certify that the information supplied with fhs filing does n
indicated on this report or supplemenj@rsgport isfirde and accurat
of the corporalion or the receiver or trhistee empdwdred to execul
changed, or on an attachment with any address, Wit all other Iike

SIGNATURE:

wered.

ualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
is report agaraquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APRIL 25, 2000 {3 N0

SIGNATURE AND TWMD"NAM%OF SIGNING OFFICER oru DIRECTOR

Date Daytime Pacne #




