2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079682 Jan 31, 2001 8:00 am
1. Entity Name . S
~ ecretary of State
JOY HOUSE INTERNATIONAL, INC.
01-31-2001 90060 029 ***150.00
Principal Place of Business Mailing Address
1063 M. E. ORANGE AVE. 1063 N. E. ORANGE AVE.
JENSEN BEACH FL 343%7 JENSEN BEACH FL 34957
= v A DT TN 1
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied Fer
87146 Not Applicable
Zip Country Zp Couriry 5. Certiticate of Status Desired O -$8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - T T !
TOESL;‘E':’EF.{%YJNGE AVE. Sirest Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:'lc_lzncdaggiﬁguzg:ncmg Ol fg-e%?o"g:)‘;fe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS l 12. ADDCITIONS/CHANGES TO QFFICERS ANDIDIRECTORS iN 11
me vD 7 Delete TITLE ‘Clchange [ Addition
NAME DAN, HUNT HAME
STREET ADDRESS 2301 SE G"_LE"TE AVE STREET ADDRESS
eiry-ST-2IP PORT SAINT LUCIE FL 34852 CiTY-ST-2P
TITLE SD O pelete TITLE [ Change [ Addilion
NAME LAPOINTE, KEN NAME
STREET ADDRESS 722 Nw V‘RG|N|A ST STREET ADDRESS
CiTy-S7-2p PORT SAINT LUCIE FL 34983 Cry-sT-ze
TMLE PD 3 belete TITLE [ Changs [ Addition
NAME HELLER, ROY M T | NAME
STREET ADDRESS 1063 NE ORANGE AVE STREET ADDRESS
CITY-ST-ZIP JENSEN BEAGH FL 34957 CITY-ST-2IP
TITLE VD ) Delete TITLE [ Change [ Acdition
NAMIE HELLER, JOAN NAME
STREET ADDRESS | 4530 OLNEY ST #4 STREET ADDRESS
CITY-ST-2IP SAN D'EGO CA 92109 CITY-8T-2P
TLE [ Deete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . ’__ STREET ADDRESS -] |
CITY-ST-20P ) I OITY-ST-2IP ~

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supple tal report is true and accuratg7pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, siee empowered to exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an a gdress, with all other i mpoweread.

SIGNATURE: : // /24&/0/ Sb/-33%-34]

SIGNATURE ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
v

y

CR2E034 (10/00}



