2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000044222 - Jan 21, 2000 8:00 am

JUNO VILLAGE REALTY INC. | Secretary of State

01-21-2000 90074 041 ***150.00

SINGER ISLAND FL 33404 N ' .
] . ouyguyy
R s LRI RTA R ER A
(4050 US Higpuqy 4
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suns ® T
City & State City & State - 4, FE! Number 65 09383 Applied For
- UL D .g W e 96 Not Applicable
Zlp Country 2'%3 q O 8 Coun&ys N 5. Certificate of Status Dasired O ﬁaae'gesq S?éici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name A SH ""‘l
; e i e | AL B 2T OWACIC LT el
~  SHACKLETON; ALBERT - Street Address (P.O. Box N ngr is Nat Acceplabls) _
4100 N. OCEANDR. [d05e US [ttt Ay 7|
SUITE WT 2504 ' w® 2 '
SINGER ISLAND FL 33404 o SuiTs —
Juro by Pu FL | 233909

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LERrT SHAGK LETO

SIGNATURE [ I J 2-’ ko]
Signaturg, typed or printed name of reg\steyﬁ agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rt.aquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS . 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - - | D ’ : O paete TME ] L .. (3 Change [ Addition
ve [ SHACKLETON, ALBERT - R I VNI P S Lo
STREET p0riss | 4100 NORTH OCEAN DRIVE-WT 2504 -.--: .70« ") mecraoomess |- - . B
Y572 | "SINGER ISLAND FL 33404 CITY-ST-2P - ' _
THILE [ Dalete TIE . wvmmifir i e e o m T [ Change [ Addiion
NAME - wame |- B U
STREET ADDRESS STREETADDRESS | ... .. - . -- -~
CITY-S7-2IP : CIFY-ST-2IP o . . -
TITLE : ) O Delete TITLE ’ [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L T - e ol CYSSTEP il e - - - - = .-
TITLE [ Delete TLE CJchange () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP- CITY-ST-2IP

13. | heray certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurate 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 of rusiee empowered 10 execute this repeort as 1equired by Chapter 607, Floida Siatutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

A S T o
SIGNATURE: Ab'?’ﬁ‘: N ﬁ At eTontar

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR

{12 o0 461-845- 6718

ECTCR / Cats Daytima Fhona #

CR2E034 (9/99)



