2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LQ%G{Q\ BE( erm iz FILED
1. Enty Name | - . Feb 24,2000 8:00 am
JUNO PATIO FURNISHINGS, INC. Secretary of State
’ i 02-24-2000 90068 012 ***150.00
Principal Place of Business Mailing Address
11785 US HIGHWAY ONE 11785 US HIGHWAY CNE
JUNO, FL 334082 JUNC, FL 33408
IS s e I
(o .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper . Applied For
Lo 59-2025770 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 1 gi’;;ﬁg:;“onal
o 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
JOHN C. BENDER Street Address (P.O. Box Number is Not Acceptable)
6101 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487
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 Flarida.

Woes Ko dss A

prnigd name of ragistered agent and title ¥ applicabls (NOTE. Registered Agenl signature required when renstating) DATE

9. This corporation is elimsle to satisfy is Inlangible . .
Tax filing requiremant and slects to do so. 10. Election Campmgn ﬁnancmg $5'00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) !
1. : - OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 belstz TITLE [J Change [ Addition
NAME BENDER, JOHN C. NAME
S‘T::ET:';D:ESS 6101 N. FEDERAL HIGHWAY STREET ADDRESS
Ciry-S7-2 BOCA RATON, FL 33487 Giry-ST-21P )
TITLE sD . [ Delete TITLE ) change [ Addition
NAME BENDER, JACQUELINE NAME
STREET AGDRESS STREET ADDRESS
-T2 6101 N. FEDERAL HIGHWAY CTv-ST28
BOCA RATON, FL 33487 — -
TINE v (.Delets —.___J_ToLE. _ . . - () Change ___ [ Aduirion
v g 6101 N. FEDERAL HIGHWAY ij:\fiff:ﬁs
N BOCA RATON, FL 33487 = . -
TITLE v ) T Deletz TITLE [ Change [ Addition
NAME NAME
BENDER, JEFFREY S.
STREET AODRESS 6101 N. FED STREET ADDRESS
CITY-ST-2IP . EDERAL HIGHWAY CITY-ST-71P
BCCA RATON, FL 33487 —
TIILE [ Delete TILE (D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that  am an officer or director
of the carperation or the receiver or trustee empowered to 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 atia nt with ar address, with all other like empowered.

W de Opedn) oo 521997 7N

// sren;vﬁns }NDTYPED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
VY A

CR2E034 (9/99)



