2000 UNIFORM BUSINESS REPORT-{(UBR)

FILED

DOCUMENT# P! ey
DooUn Pge000036379 . May 11, 2000 8:00 am
JUNE/DUNCAN SERVICES, INC. Secretary of State
03-08-2000 90025 039 ***150.00
Principal Placs of Business Mailing Address
PO BOX 70572 o PO BOX 70572
FT. LAUDERDALE FL 33307 : ’ -7 FT, LAUDERDALE FL 333070572
Suite, Apt. #, etc. Suite, Apt. #, etc.- | . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(g J0@/ 72) "/ Not Applicable
Zip Coumry Zip Country - ‘ $8.75 additional
5. Certificate of Staws Desired [} Foe Reauired
6. Name and Addrass of Current Reglsterad Agent - 7.. Name and Addraas of New Reglstered Agent
T Name
DANIEL' JUNE Streat Address {(PO. Box Number is Not Acceptable}
1313 SEAVIEW
NORTH LAUDERDALE FL 33068
City FL l Zip Code
8. The above namead entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
natues, tynad o prinied nama of raguitarad agent and 6e L apaicabia. [NOTE: Registarad Agent gignatura required whan reinsiatmg) DATE
9. This corporation is gligibie to satisty its Intangible . FILE NOW FEE 1S $150.00 o f ian Financi
Tax filing requirement and elasts to do o, After MAY 1, 2000 Fee will be $550.00 18 ﬁﬁ:t Ig:n%aén;a(:;g;] ﬁg\:ncmg - A$G5d e%q::—:: Saa
{See criteria on back) () Make Check Payable to Depariment of State |
2
11. OFFICERS AND DIRECTQRS I 12. § ES TO OFFICERS AND DISECTORS IN 11
FITLE [ Detete e [Ees. | P EfChange T hddition
NAME NAME
SFREET ADDRESS STREET ADDRESS QO: W‘z
GTY-S1- 2 crv-st-wp | ok, : Fi 5
HiLE 3 Gekerw e~ R 4 ' . Change £ MdteTh
NAME NaME "
STREET ADRESS sreEraonkess | ) BV TR SRAAVIEWD
uw-snzl? CIrY-§7-2P [N =0 = R0 l'a'?
e - 0O veiete TE [l Chenge 3 Adition
NAME NAME
STREET ADOMESS STREES ADDRESS
CITY-ST-21 CITY-87-2
e 7 Delete TE ) Crange £ Addition
NAME NAME
SIREET ADORESS STREET ADBRESS
CITY-ST- 2P CITY-5T-2IP
TNE 1 petete e [ Change [ addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
QTY-ST- 29 , CITY-ST-2IP
TLE LI Detete e {Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP R {iTY-ST-2Ip

13. | heraby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is irue angaccurate and that my signalure shall have the sarme legal effect as if made undefr oaih; thal | am an officer or director

ot the corporation or the receiver of truslee empoweregfojexecute this report as requiret by Chapter 807, Florida Statutes) and that my name appears in Biock 11 of Block 12
changed, or on an attachment with gn address, with 3 gt like empowetd

SIGNATURE: = T ear 5_%/1/9472) A 956 B80T

Daytame Phone - l




