2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P98000086414 '

1. Entity Name

JUNO CORP.

Mailing Address
1062 CORAL RIDGE DRIVE
CORAL SPRINGS FL 330M

Principal Flace of Business
1062 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90126 006 ***150.00

ATNORAR AR WA

& CHECK HERE IF MAKING CHANGES

8. The above named entity submits thig
the abligations of registered agent.

SIGNATURE

IGOR M. OLENICOFF, Pregident

City & State City & State 4. FEI Number Applied For
’ 65-095%70 Not Applicable
d Countr Zi Count it
P 4 P Lty 5. Cerificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
m Igor M. Qlenijicoff
' Street Address (P.C. Box Number is Not Acceptable)
SO IEPRRT=RRAIL
1062 Coral Ridge Drive
City Zip Code
A Coral Springs FL 3071

1-20-03

+ Signature, lyped cr printed name of &a;

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 7 Delete TME [ change ] Addition
NAME OLENICOFF, IGOR NAME

staeer ADDRESS [1062 CORAL RIDGE DRIVE STREET ADDRESS

omv-s1-2P - |CORAL SPRINGS FL 33071 CITY-ST-2P

TLE P (3 Delete Time Vice President~ " Change [ Additian
NAME HANSEN, MARK NAME - Igor M. Olenicoff

STREET ABDRESS [ 11211 S. MILITARY TRAIL STREET ADDRESS 1062 Coral Ridge Drive

“re-S7F  [BOYNTON BEACH FL oirr-ST-2¢ Coral Springs, FL_33071

TILE [ pelete TITLE [J Change [ Addtion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ pelete TILE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

12. | hereby certify that the information supplied

ith this filing does not qualif
indicated an this report or supplementajrend

|s true and accurate and

SIGNATURE:

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director
b required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

EI(’GOR M. OLENICOFF 1—20_03 (949)719-7212
SIGNATURE AND TWZ.afAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

nv

CR2E034 (10/02)



