2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081626

1. Entity Name

FILED
Jul 20, 2000 8:00 am

JOY, INC. (USA) A Secretary of State
03-07-2000 90047 003 ***150.00
Principal Place of Business Mailing Address 07-20-2000 90021 018 ***150.00
213 REGAL PARK DR 213 REGAL PARK DR
VALRICO FL 335%4 VALHICQ FL 335%4
2 . .
e e (TN R R
2939 SKMVTEM DR 12310 N WTLgon AVE
Suite, Apt. #, etc. N Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
H X9
City & Stals i City & State 4. FEl Nuriber Applied Fer
LA iELAND L RARTD WY FL 59-3596085" Not Apploabi
Zip Country ] Zip Country o ) 8.75 Additional
2 1901 P° L,( 33 g 20 PU L ]( 5. Cenlificate of Status Desired O gee Hequirec; ona
6. Name and Address df Current Registered Agent i 7. Name and Address of New Registered Agent
a S —— “Name — e — B e e e L)
JOY, PHILIP RagY A ™MMAKT}
213 REGAL PARK DR Street Address (RO_' Bax Number is Not Acceptable) 5-80‘? e HAR [ Ton =
VALRICO FL 33594 s

343 LAkernp £¢ 33TI3

Ci - | | ZpC
Y @-Prﬂ‘-ﬂ-bé3é.?6099gazwl: L 2%s2a.

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 Fiorida.

SIGNATURE & K "V(”%ﬁ mmj

Signature, typed or printed riame of r(gis ed agent and trtle if applicable. {NOTE: Registerod Agenrt signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIIT FEE IS $550.00 . i o
10. Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 $ru;:t 'EE n dagl oa?‘r?bnuti:nancmg a %g’ﬁqohéz“‘;see
(Ses criteria on back) ,q Make Check Payable to Department of State '
1. OFFICERS AND IRECTORS . - | KP2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TTE P 1) [ Belete TITLE [ ¢hangs [ Addition
NAMEP Rﬁg\f A M A I-L . NAME :
STREET ADGRESS | 9 C’ 2 c, Xy Ky v T«E'LJ—D@ : STREET ADDRESS
CITY-ST-7IP L A‘”{("‘FL W D F-‘- - ggg 0 l CITY-ST-ZIP
TITLE - 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE “I7 Delete ME [ change 7] Addition
R _ R 77 -
STREET ADDRESS ‘ STREET ADDRESS ) )
CITY-§T-2IP GITY-5T-2IP
TILE 2 pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iP oITY -51-21P
TITLE O velete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P

13.  hereby centiy that the information supplied with this fiing does not qualify for the exernption siated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and 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 or trustee empowered to execute this repoglfas required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachme 3 with %ﬂmwth ike, (
SIGNATURE: __/SIGNATURE REQUIRED

9//&/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

—

CR2E034 (5/00)



