2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47172

1. Entity Name

JUICE CONCENTRATES INTERNATIONAL, INC.

Principal Place of Business

1990 8TH TERR SE
WINTER HAVEN FL 33880
us

Mailing Address

PO BOX 7545
WINTER HAVEN FL 33863
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 31015 024 ***150.00

UVuJdvlJe

DO NOT WRITE IN THIS SPACE

I

L

City & State City & State 4, FEl Number 59_3131291 Applied For
Not Applicable
Zi Count Zi nt m
® v P Couniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Requirad
6, Name and Address of Current Registered Agent - - 7. Name and Address of New Reglistered Agent
. e T o e e e e g e e s | 22 NAME o e PN S et T o
THOMAS, CHARLES P
Street Address (P.O. Box Number is Not Acceptable)
1101 VERNGN AVE NW
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed of printed name ol registerad agent and titla if applicable. (NOTE: Registerad Ageant signature requirad when rainstating} DATE
; on is elici ishy i i m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to co so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) | _Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ME PD O petete TILE O Crange [ Addition | 8
NAME THOMAS, CHARLES P NAME =3
sTreeT ADDRESS | 1101 VERNON AVE NW STREET ADDRESS 3
CITY-ST-2iP WINTER HAVEN FL CITY-ST-2ZIP a
(o]
TITE VD O efete TILE O Crange [ Audition | [
NAME THOMAS, CHARLES P 1I NAME
staeet anoress | 12147 SCOTT DRIVE STREET ADDRESS
CITY-57-2IP DADE CITY FL GITY-ST-21P
* e ST — -- - e~ Oelee -- - ™me - [ change ) Addition
NAME RICHARDSON, VICKIE NEME
sireer aooRess | 1990 8TH TERR SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-21P
TITLE ) Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-Z)P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate 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 opfustee empowered to executs this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wih an address, 1 other like empowered.
. . . VIeKIE PICHAEDSO
SIGNATURE: of Ito /pl
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 J paed Daytime Phane # -

e M Ly gk el G ke e e, Y




