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2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P99000079682 Se{retary of State

1. Entity Name

JOY HOUSE INTERNATIONAL, INC. 05-06-2002 90223 014 ***150.00
Principal Place pf Business Mailing Address

1063 N. E. ORANGE AVE. 1063 N. E. ORANGE AVE.

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

BB

2. Principa! Piace of Busingss 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0987146 Not Applicable

~ - C -

Zp Country Zip ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
' 6: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) e e . Name . . .
H . ROY M ) Street Address (P.C. Box Number is Not Acceptable)
1063 N. E. ORANGE AVE.
JENSEN BEACH FL 34957 _
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and [itle if applicabia {NOTE: Registered Agenl signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contributicn O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE VD X Delete TME O change [ Addition

NAME DAN, HUNT NAME

sreer Anoress | 2301 S.E, GILLETTE AVE STREET ADDRESS

CITY-$T-2P PORT SAINT LUCIE FL 34952 CITY-SF-21P

CR2E034 (9/01)

TE sD Xnmere THLE (] Change {11 Acdition
NAME LAPOINTE, KEN NAME
STREET ADDRESS | 722 N.W. VIRGINIA ST STREET ADDRESS

CiTY-ST-2IP

crv-st-ze | PORT SAINT LUCIE FL 34983

TITLE P - . 3 Delete THLE I Change [ Addition
NAME HELLER, ROY M NAME

STREET ADDRESS |- 1033 'NE ORANGE-AVE - ©o= ot m— e oo CRCSTREETADDRESS o] v e : - -

crv-st-2e | JENSEN BEACH FL 34957 CITY-ST-2IP \ \ _n Q&

e VD ' O etete TinLE é-— O e S L= S ey e
NAME HELLER, JOAN NAME

seeraonress | 0@ D WE O o NE- Core

STREET ADDRESS-{~4530-CLNEY-8T 94~ i'\') L3 NE O¢ OW‘%Q-
NN ‘Swvxm@;n.w= CL ~49%N

omy-st-zp  |-SAN-DIEGS-GA82109- ~S R S o wd SU

TTLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

me T [ Gelete TLE . [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

jag with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

port is true and accurate ang#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered 10 execute thigTéport as required by Chapter 607, Florida Statutes: and/al my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information supp
indicated on this report or supplements
of the corporation or.the receiver or tp

. 2 ith

changed, or on an attac] 4n aAdress, with all other like el er, 772_’

SIGNATURE: ___ K977/ fr. - /) FZ%/PA)L> 4 %ﬁy.33¢-3//,7

SIGNATURE AND be OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR | N / Cate / Daytima Phons #

>y




