R
2002 UNIFORM BUSINESS REPORT (UBR) FILED D

1,2002 8:00 -:
DOCUMENT #  P99000067316 Mgi{rzetary of Stateam§

1. Entity Name >

TONY JOYCE.INC 05-21-2002 90897 027 ***150.00
Principal Place of Business Mailing Address

300 SOUTH POINTE DRIVE 300 SOUTH POINTE DRIVE

SUITE 2104 SUTE 2104

A O

2. Principal Place of Business 3. Marlmg Addres!
[0l%0 R i0.5Y Terr. | fo/0 MW SY Terr.
Swte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&‘Saf\/n) F'L- iti/ &dit.a:\; FL 4. FEl Number 50052642 :z{aiic;‘l:;r‘ble
Zi Zi Coynty ” . 7 it
p q,? U'& ‘n . P 3 I 7. (Z Ou S‘ ﬂ‘ 5. Centificale of Status Desired O l§eae Rescn':?:dt onal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name —
e
JOYCE’ ANTHONY R Street Addﬁq"}.’k Do&m;e‘ th 22{ tabie)
300 SOUTH POINTE DRIVE 0780 WK ey
SUITE 2104
SOUTH BEACH Fl. 33139 Gi . - z
, " Miami FL | **33/18

8. The above name its this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE @"\r ec, wr 2—- /4%0 L
]gn’lure typed or anaV of reg\sterad ent and e if applicabla, fNOTE: Registered Agent signature required when reingtating) DATE
9. This F:.orporatlt_)n is eligible to satisfy its Intang ible F]LE NOWI1! FEE [S $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITION§[CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE D : {J Detets TITLE hl" E I_,. on R J- [JChange [ Addition
HAME JOYCE, ANTHONY R NAME 0190 A&\) 5"{ e
sTReeT ApDRess | 300 SOUTH POINTE DRIVE #2104 STREET ADCRESS /
orv-sta | SOUTH BEACH FL 33139 ovste | prjams, FL 33198
TITLE [ pelete TILE [JcCharge  [] Addition
NAME NAME ) )
STREET ADDRESS | = - - T T T T T N STREET ADDRESS - - -7 } B -
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE . [ pelete TITLE Y [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F CITY-ST-ZIP
TITLE [ Detete TITE [ Change [ Addition
NAME .- - . NAME
STREET ACDRESS STREET ADDRESS
CIY-§T-71P CITY-ST-2IP
4.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supglied with this gling do
indicated on this report or s : i
of the corporation or the re
changed, or on an attach

powgtgd 1o exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
dress, w, Il other fike empowered.
. LIS

Ay RN [ SerdlINE 2RI Z 20575703

[ WGNATURE AND #YPED DR PRINTED NAME DF SIGNINGIOFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




