2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V47179 Feb 19, 2002 8:00 am
1. 2oty A | Secretary of State
JUICE CONCENTRATES INTERNATIONAL, INC. 02-19-2002 90033 031 ***150.00
Principal Place of Business Mailing Address
1330 8TH TERR SE PO BOX 7545
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
i . AR
2. Principal Place of Business 3. Mailing Address “II"I"'"I’I" ml’ “Il” " ’ ' H) Hl

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

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

59-3 131291 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?g‘ggq lﬁ:ﬂ:(;tional

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - Name -

THOMAS' CHARLES P Street Address (P.O. Box Number is Not Acceptable)

1101 VERNON 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 both, in the State of Florida.

TS Tpae?a .

SIGNATURE : - -
Signature, typed ar printed name of registered agent anurl_n!a il__igppﬂcgb\e. . - (NOTE: Registered Agent signature required when rainseating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI1!l FEE 1S $150.00 : e i .
Tax filingrequirementgand slects toydo S0. ° After May 1, 2002 Fee will be $550.00 10. E!rigilzn Campa'?” F.lnancmg 0O $5.00 May Be
N und Contribution. Added to Fees
(See oriteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD K1 oetete e . Clchange [ Addltion
NAME J THOMAS, CHARLES P NAME
streer anoRess [ 1101 VERNON AVE NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
THLE VD K Detete TITLE [ Change ] Additian
NAME THOMAS, CHARLES P Il HAME
streeT Aboaess | 12147 SCOTT DRIVE STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-21P
TME - - | §Tomm = m e o~ o = [ Delele— - TME- - = PD-& ST=-—=~— —= - KJ-Change ] Addition
HAME RICHARDSON, VICKIE NAME
STREET ADDRESS | 1990 8TH TERR SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE 7 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-#IP CITY-ST-7IP
TITE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-7IP
THLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefyef or trugtes-smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an address, Wi all cther like empowered.

.

/ VIS 4

SIGNATURE AND TYPECTOTPHQINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

CHARNSG R p(-20 -6 903)244-‘?5‘72
1\

nyﬂma Phonse #

(VX SVIVP AV

CR2E034 (9/01)



