2000 UNIFORM BUSINESS REPORT (UBR) _ =

DOCUMENT # P99000103056

>

1. Entity Name

JOY ADAMS, INC. ..
Principal Place of Business Mailing Address
10438 CRESTFIELD DRIVE 10439 CRESTFIELD DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569

2. Princlpal Place of Business 3. Mailing Address

. Y

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-21-2000 90160 035 ***150.00

AR ARER N RA

l

Indicated on this repor or supplemental report is true an

changed, or on an attachment with an address, with alt other ke empowered,

SIGNATURE:

ate and that my signature shail have the same legal [
of the corporation o the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 it

Suits, APt ¥, 61c. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State __ = City & State 4. FEI Number, Applied For
‘.“. : T T, - f{q "i(vl 2 ’ q 7 Not Applicable
Zp Country i Country . } $8.75 aqdtional
5. Certificate of Status Desired ] Foo Required
. -B. Name and Address of Currant Reglstered Agent _ 7. Name and Address of New Registered Agent
: - - - —
KIERSTEAD, BRENDA :
Street Addrass (P.O. Box Number is Not Acceplable
10433 CRESTFIELD DRIVE ‘ )
RIVERVIEW FL 33569
City FIL [ ZnCode
8. The above named entity submits this slatement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.
Y
SIGNATURE o
Sipratyre, or printed neme of rogisterad agent and Bte f appicable, (NOTE: Registarad Agend sionamure recuurad whan reansisting) DATE
9. This corporation is eligible 10 satisfy its intangibie FILE NOW!II FEE IS $550.00 10. Election C ian Financh
Tax fiing requirement and efacts to do 50, After SEPTEMBER 13, 2000 Min. wift be $750.00 | 10 E°Cion Cemipeidn Fnancing $5.00 may o
{See criteria on back) Make Chack Payable to Department of Stets i
1, ol OFFICERS pND DIRECTORS — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 43 .
e Oryger and " Whlecior o me O Crarge (7 Addton | 3
NAME Brendo- R NAME v
smecraoveess | o4 3% Ceeskiiel B STREET ADDRESS 3
CITY-ST-2P Riverview ™. 33549 GITY-57-7P . §
TImE [J pelete Clchange [T Addiion | G
NAME NAME
_STREET ADDRESS | — STREET ADDRESS _
CiFY-ST- 7P = et s RS o] T T T T R e s e e e e e
me : {3 petete [CJchange [ Addilion
NAME _ i MAME
STREET ADOAESS - STREET ADDRFSS ™ o :
CITY-ST-2P Ciry-ST-2P
Tme Ol ockes Ol chawe L] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITy-51-29
TIRLE . [ Celete O] Crnge [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-29 O -S1-7%
TME O velete " [Ochange [ addition
NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-57-2P )
13. | hereby certify that the information supplied with this ﬁlin(? does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statides. | further certify thai the informalion
aceur

ect as il made under oath; that | am an officer or diractor

7-19-00 (513) 85242

syt Phons #
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