2002 UNIFORM BUSINESS REPORT (UBR) J 14F§%(¥:2D8 00
an . am

DOCUMENT #  P98000044222 y
1. 2oty Name Secretary of State
JUNO VILLAGE REALTY INC. 01-14-2002 90050 047 ***150.00
Principai Place of Busingss Mailing Address
14050 US HWY ONE 14050 US HWY ONE
SUITE 2 SUITE 2
N B (TR
S S IR

Suite, Apl. #, etc. Suite, Apt. #, eifc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0838396 Mot Applicabie
Z’I%B o Og Country Zip “ountry 5. Certificate of Status Desired | Eeae'gfqﬁ?:;“onal
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SHAC'SLETON’ ALBERT Street Address (P.Q. Box Number is Not Acceptable)

14050 US HWY 1

SUITE 2

JUNO BEACH FL 33408 City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida,

of [os oz

8. The above named entity submits this statement for the pur,

SIGNATURE /;/ ﬂ/

Signatlure, m’:’;u or prlhrled narng of registersd agent and m\eVpplicab\e. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Foos
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D PrssSineNT~ Teorn [ Delete L [JChange [ Addition
NAME SHACKLETON, ALBERT NAME
staeeT aporess | 4100 NORTH OCEAN DRIVE WT 2504 STREET ADDRESS
orv-st-ze | SINGER 1SLAND FL 33404 CITY-5T-2P
TITLE \Y4 \>rz€_—5 T [ celete TITLE O change [ Addition
NAME Cray om Su ALK LS~ NAME
STREET ADDRESS | | {,, &4<5 tad B2 w1 i Aus STREET ADDRESS
GITY-$T-2P i - <0 CITY-ST-2IP
M ARW LK WL T O e {
TITLE K< [ petete TIMLE [JChange [ Addition
e BARBAEYA S UAdigTON e -
STREET ADDRESS | — . . _ b STREET ADDRESS
410 N CogAm P2 _
CITY-ST-2IP S inifea? . SsuAND L 33404 CITY-5T-2IP
TITLE [1 Delete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2P ATY-§T-71P
TITLE [1 Delete TILE [ change - = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali 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 Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like g

SIGNATURE: )u%/@zﬂ RR o R T oflosloz - SE(-30%-3119
SIGNATWREANTD, FYPEDDR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L§ Dhe Daytime Phone #

LEVatA)

CR2E034 (9/01)



