2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J88457 Jan 30,2001 8:00 am

1. Entity Name
JUPITER WRECK, INC. Secretary of State
01-30-2001 90137 006 ***158.75

Principal Place of Business Mailing Address
3492 HARBOR RD. N. 3482 HARBOR RD. N.
JUPITER FL 33489 JUPITER FL 33469
2. Principal Plac of Business 3. Maiing Acdress “"ml Im ml | I I“ " ” ” ” ”” ||||l |l|" |||’
SA e SameE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0005736 Applied For

Not Applicable

Zip Country Zip Country o i $8_75 Additional
5. Certificate of Status Des%_re-c-! K_ Fee Required
T ~B. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

LEOQ, PETER H.
Street Address (P.O. Box Number is Not Acceptable

3492 HARBOR RD. NORTH ‘ prave)

JUPITER FL 33469

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

/~2(-Cf

SIGNATURE
Signeture, typed or printad nama of {#md ﬂg?lrs if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:.crporati(?n is eligible to saiisfyys IntangDle FILE NOW!!! FEE |..°f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|||n.g reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D [ Delete TTLE [ Change ] Additicn
NAME LEO, PETER H NAME
STREET ADCRESS | 3492 HARBOR RD. NORTH STREET ADDRESS
CITY-S1-2i0 JUPITER FL 33469 CITY-ST-21P
TMLE D O Delets ME [ change  [] Additicn
RAME ADDON, DOMINIC A NAME
STREET ADDRESS | 330 HARMON CT STREET ADDRESS
orv-st-2¢ | DELRAY BCH FL 33463 omy-s1-2¢
TTE D . T O Delste TME - [ Change [ Addition
NAME YOUNG, EARL E NAME
STReET ADDRESS | 9245 APPLECREST DR. STREET ADDRESS
cm-st-2F | PALM BEACH GARDENS FL 33410 ciry-8r1-ap
TITLE 1 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TM.E [ Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quallfy 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 frue 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 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aftachrment with an adgress, with all other likg&mpowered.
7.2 Ay 58/ 3782070

SIGNATURE: '/ :

SIGNATURE AND TYPED O

i

w110

CR2E034 (10/00)



