2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

AR-JOY OF TAMPA, INC.

P98000103558

ecretary of State

04-21-2003 30346 009 ***150.00

Principal Place of Business

3641 W KENNEDY BLVD

Mailing Address
3641 W KENNEDY BLVD

STE A STEA ’
TAMPA FL 33609 TAMPA FL 33609
: s AR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3563088 MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ gg'gesq Sf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
BAILIN, LAWRENCE J ESQ. Fooo Leslie ] Barnett :
401 EAST JACKSON STREET { Barnett, Bolt, Kirkwood & Long
SUITE 2200 . 601 Bayshore Boulevard, Suite 700
TAMPA FL 33602 ciy ' Tampa, FL. 33606 Tip Code
P \ J

8. The above namen entity submi
the obligations of registered,agefit.

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Hisloy

SIGNATURE -l
N Signature, typed or pn‘nt@’namé?f ragistered agent and title if applicable.

! phe

{NOTE: Regislered Agent signature requirad when reinstating)

. FILE NOW!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE D [ Delete e [ Change [ Addition
NAME LEVY, ARIC NAME
street aooness | 1200 SHEPPARD AVENUE EAST #106 STREET ADDRESS
orv-st-zp | WILLOWDALE ONTARIO CANADA CITY-5T-21P
TI7LE D O delete TITLE [ Crange [ Addition
NAME LEVY, JOY NAME
sTreer AnoRess | §200 SHEPPARD AVENUE EAST #106 STREET ADDRESS
orv-st-ze | WILLOWDALE ONTARIQO CANADA CITY-S7-2IP
TILE D O Detete TILE (# Change (] Addition
NAME LEVY, CLIFF NAME
STREET ADDRESS | 1616 CULBREATH ISLET DRIVE seer anoness | AR ST. (200 BRNT
orv-sT-zf [ TAMPA FL 33629 CITY-ST-2IP
TITLE O Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
i

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pwered.

' -

L}
VAHUIRED S
\ gl LS N 2DD
PRINTED NAME OF S5IGNING [DFFICER OR DIRECTOR Dale Daytime Phone #

L —

AV tRISHO

CR2E034 (10/02)



