FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P98000103558 ecretary of State

1. Entity Name

AR-JOY OF TAMPA, INC. 04-08-2002 90063 034 ***150.00
Principal Place of Business Mailing Address

3641 W KENNEDY BLVD 3841 W KENNEDY BLVD

STE A STE A

TAMPA FL 33609 TAMPA FL 33609
; . RO BTN TR
3. Mailing Address

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3563088 Not Applicable
Zi Count Zi Count iti
P ountry P oumty 5. Certificate of Status Desired O $8.75 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAIUN' LAWRENCE J ESQ. Street Address {P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET
SUITE 2200
TAMPA FL 33602 City FL [ ZCode

1] .

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure‘ typed or prinled name of reg\lerad agent and titls if applicable. (NOTE. Hegislared Agam signatura required when rainstalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fei::s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiILE D [T Dalete TITLE [ Change [ Addition
NAME LEVY, ARIC NAME
STREET ADDRESS | 1200 SHEPPARD AVENUE EAST #1086 STREET ADDRESS
erv-st-2 | WILLOWDALE ONTARIQ CANADA CTy-S1-2IP
THLE D [ pelete TITLE O cChange [ Addition
NAME LEVY, JOY NAME
STREET ADORESS | 1200 SHEPPARD AVENUE EAST #108 STREET ADDRESS _
CIY-ST-2IP WILLOWDALE ONTARIO CANADA ' CITY-ST-2IP
MLE D [ Delete TITLE [JChange  [J Addition
NAME LEVY, CLIFF NAME
STREET ADDRESS | 1818 CULBREATH ISLET, DRIVE STREET ADDRESS
oTy-sT-2P | TAMPA FL 33829 CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [T Delste TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il CITY-S1-2IP

13. | hergby certify that the information s d with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or s| efftal rgpoit is true and gfclirate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the regéiver &r frustef empowered to ¢gxglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

n adfiress, with all othgrAike empowereg’

MJ\ N cufFEiy 032502 @333

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #

SIGNATURE:

55,

CR2E034 (9/01)



