1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079682 .. .. FILED
e AT NG : StS:p 06,2000 8:00 am
0 TI 1 . -
JOY HOUSE INTER e ecretary of State
2 orin o T 08-23-2000 90028 037 ***150.00
Pringipal Piace of Businass Mailing Address
1063 N. E, ORANGE AVE. 1062 N. E. ORANGE AVE.
JENSEN BEACH FL 34957 JENSEN 8EACH FL 497
T e AR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stat 4. FELN 2 Applied For
v l ) gﬂgﬂ_’ o ?8 7146 Not Apphicabis
zp Cauntry Zp Country 5. Certificate of Status Desired [ g—;’fqm““’“’
6. Name and Address of Current Registered Agent 7. Name and Address of Nc\v_ﬁo_gl_lhmd Agant
) ' - = | Name - o = T -~
?ﬂféﬁl-in ' ERO OYRENGE AVE. Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regis.Eered office or registered agent, or both, in the State of Forida.
iy
SIGNATURE _ :
Sicnature, typad o printed name of reguioTad agent and tite f Appicatie. (NOTE: Ragisternd AGant tignature required whan reinstating) DATE
9. Thi ation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 - . .
T fing recloment and olocta to 6o 50 After SEPTEMBER 13,2000 Min. will be $750.00 | 1° E%ion Canpaign Fhancing $5.00 way 8o
{Sea critacia on back) Make Chock Peyabla to Department of State -
1. OFFICERS AND DIRECTORS | KE ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e PTD DK peste TITLE vp Clchange X Addition §
NAME HELLER, ROY M _ RAME RIw 7]
smesroecss | 1083 N. €. ORANGE AVE. s | SWOTLDAN ) orre Aoe. . |3
omy-§1-2p JENSEN BEACH FL 34957 Ciry-§7-2¢ P - S ﬁ
e ¥86— VD A peiste me <P 7 Ochange  JRAdiion | O
e HELLER, JOAN . LB Pordte , KEL
smeetaoovess | 4530 OLNEY ST, #4 smeenoress | 207 20 Th, VIRG 10N S
ov-st-22 | SAN DIAGO CA 92109 cmy-ST-2p Vnzpmm&:&ﬂ;___.
e O petats Y 2 Dcrage & Additon
i Heller Koy m .
oY-55-20 Jensen meach, £ 24951
me O beretn v'D . . Dcnage 2 Addition
NakE Heller, Joann, . o
STREET ADDRESS HE30 Qiney 5 7
GITY-ST-2 San >ego, Qs 92109
me O Oelete 4 CiChange [ Addition
NAME
STREET ADDRESS
CITY.ST- 2
TME [ Delete Dichange [ Addition
RAME .
STREET ADDRESS
CY-5- 2P

13. | hereby cerlify that the information supplied with this ﬁl'\ng

prmental report is true an
or lrusige empowered
ith an address, with all fijer fike empowered

indicated on this report or supp
of the corporation or the recefy
changad, or on an ptagh

SIGNATURE:

does not quality for the exemption stated in Section 119.07%3)0). Floride Stasutes. | further certity that the information
accurate and that my signature shail have the same legal effect 8s if made under cath; that | am an officer or director
aexecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If




