2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P99000091676 FILED
1. Entity Name May 1 1, 2000 8:00 am
TY JOYCE ENTERTAINMENT INC. Secretary of State
oy - ' "-.“.e-? i'if.ﬂ’ et 05-11-2000 90293 035 ***150.00
Principal Place of Business Mailing Address
1429 HOUNDS HOLLOW CT. 1429 HOUNDS HOLLOW CT.
LUTZ FL 33549 LUTZ FL 335495711
S RS 0
Suite, Apt. #, etc. . Suite, Apt. #, etc. -~ - - 00 NOT WRITE IN TH!S SPACE )
City & State Cily & State 4. FEJ Number Applied For
ﬁg - 20 - J0 - Not Appicable
Zp Country Zip Country 5. Certificate of Slatus Desired 0 g‘g'ggq :i\gc:jitiona!

6. Name and Address of Current Registered Agent s

7. Name and Addreas of New Registered Agent

MYERS, BARRY D
1429 HOUNDS HOLLOW CT.
LUTZ FL 33549

“Michad I Wil liamsbl)
Lﬁ:etAddrﬁis(R ,on fgnirlgﬁt 'ifpta e
Lutz

City

FL

42894

8. The above named entity submits t

SIGNATURE %l M

his@atemem for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Willwmp Michae! T Williwns

4R~ 00

§gnalur€_ typed of printed nameffegnslered agem and Yis ¢ appicanie
[ R, A £
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de se.
(See criterfa on back)

After MAY 1, 2000 Fee

{NOTE. Repisiered Agent signature required when remstatng)
— = o r
= FILE NOW!I FEE IS $150.00°

Make Check Payable to Department of State

GATE

$5.00 May Be

Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

e

will be $550.00

1" N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ¥ Delste TILE P_ J Wi \ “ ¢ §Fcharge [ Addition 3

HAME WILLIAMS, MICHAEL NAME M\d we) J. " Vo %

stheer ADORESS | 1429 HOUNDS HOLLOW CT. staeeT aooness [} e H'Wn.d's o o

om-sT-2° ¢ LUTZ FL 33549 CITY-ST-2IP Lute , Fi 635‘{ 7 i
. o

TiILE D & Delete TITLE Clchange [ Addition | G

NAME MYERS, BARRY D NAME

sTReeT ADoRESS | 545 BASIE PLACE STREET AGDRESS

CITY-ST-ZiP ORLANDO FL 32805 CITY - ST-2iP

me T elete THLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

TR ADBRESS - - — [ STREET ADDRESS —— ——— 1

CITY-ST-ZIP CITY-ST-2IP s

TITLE [ pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-71 CiTY-ST-7P

me [ pelete TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor

of the corporation ¢r the receiver or trusiee empowered 10 execute this report as regui
changed, or on an attachrrent with an address, with all other ke empowered.

SIGNATURE: (O340 i,

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

a4l

ATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

rohgel T Willigms g/ fo0 BRI9PL

Date Daytime Phone #




