FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42775 Secretary of State
1. Entity Name 03-03-2003 90500 031 ***150.00
JOY BUILDERS, INC. -
Principal Place of Business Mailing Address
450 MORNINGSIDE RD 450 MORNINGSIDE RD
VENICE FL 34233 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65 0@ 40508 Applied For
Not Applicable
fe e = -Coiunt_ry_ . ——|. ,ZL_E—._- R -_—__kgo‘_._untry-_—-—_ah— st |28, Cortificate. of. Status Desired- === . []. __$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASORSO' MICHAEL Street Address (P.O. Bax Number is Not Acceptable) T
450 MOBNINGSIDE RD o :
VENICE FL 34293
City FL Zip Code

8. The above named entity submits 1his_§;.?temem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *2%

i

SIGNATURE: .2

o Sigl 5{t¥b9_f-_1 of printed name of rag\slsrsd agent and titla if applicable. [NOTE: Ragistaregd Agent signature required when reinstating) DATE

s —— 2 L

bt T PR et H

e -FJ;;EIN?OW-!!! FEE IS $150.00 !

g R s : 9, Election C ign Fi Cin
Afier;May 1, 2003 Fee will be $550.00 st Fura Contoton, O sy Be
R R M) H N .
Make Chéck:Payable to Florida Departrnent of State
l R ° - -
10. B " k3 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . [PVIS 7 Gelete e Ol Change [ Addition
NAME v .l_._ASO_RSO, MICHAEL : NAME
steeet aooress | 450 MORNINGSIDE RD STREET ADDRESS
anv-st-ze | | VENICE FL CITY-ST-ZIP
me | : CT Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S emestae N e e S [JLLA oF J O U Tt -

TITLE [ celete TILE (I change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE . [OChange [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIF

12. | hereby certify thaf fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed., or on an attachment with an address, witball other | mpowered.
f‘.‘"’ib-"‘""ﬁgk-‘ o R Y [
SIGNATURE: _ ~ Sl rm G obUIRED 2/2(;%)3 G~ -/ S5 6
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Dae ¥ Daytime Phone #

O 10D00N

AV

" CR2E034 (10/02)

5



