2002 umronnfn BUSINESS REPORT (UBR) Feb 07F516(];:2D8.00 am

DOCUMENT #  P98000086414 Secretary of State

1. Entity Name

JUNO CORP. 02-07-2002 90064 034 ***150.00
Principal Place of Business Mailing Address

1062 CORAL RIDGE DRIVE 1062 CORAL RIDGE DRIVE - T T vt

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6 0 Applied For
5095067 Not Applicable
" = —
“ip Country " Country 5. Certificate of Status Desired O $8‘75 F}ddnlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HANSEN’ MARK Street Address {P.O. Box Number is Not Acceplable)
11211 SOUTH MILITARY TRAIL
BOYNTON BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
v Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agem signature requirad when reinstating} DATE
i ion is eligi isfy | i n
9, ?r'hrsfﬁ'orporatlgn is elltgib\;z ttl) satms;!yéts Intangible A FiblE N?\g:)!oz I::EE |S_"$l;l 52.0% 0 10. Elsction Campaign Financing - $5.00 may Be
ax ifing requirement and gects 1o oo so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDS ! [ Delete TILE [ change [ Addition
HAME OLENICOFF, IGOR | HAME
sTreeT a0DRESS | 1062 CORAL RIDGE DRIVE STREET ADDRESS
crr-s-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
HAME HANSEN, MARK NAME
stReeT anoRess | 11211 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL. CITY-ST-21P
TILE ) O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST7-7IP
TILE [ celete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TIMLE [ Chargs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$T-ZIP

13. I hereby certify thal the information supplied with this filing does no N
indicated on this report or supplemental report is true and accurate R that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the carporation or the receiver or trifs
changed, or on an attachment with an g ered.

SIGNATURE: SIGRNYRXR RPN T IGOR M. OLENICOFF 1/18/02 (949)719-7212

SIGNATURIE AND TYPED ORGAM AME OF SIGNING OFFICER OR DIRECTOR Data Dayurme Phone #

PFOLED Y

ny

CR2E034 (9/01)



