2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F96000006193 F§2£~§’t§g9 gfsé(t)gtg m

1. Entity Name

JUHQ, INC. 02-08-2000 90162 050 ***150.00
Principal Place of Business Mailing Address
6991 E. CAMELBACK 699 E. CAMELBACK
B360 B380
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251-2415
Suile, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fal
86-0842962 MOt Ay e
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fae Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s e S e e = T e T T - Name "™ - —— - - —
CORPORAHON SERVICE COMPANY . Street Addresls {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

SIGNATURE
Signatura, typad or printed nama of registerad agant and iitle if applicable {NOTE: Regnstered Agent signature regquired when reinstating) DATE
) R L ‘ "

9. This corporation is eligible to satisty its Intangibile FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iiay

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - i o

w3 T : Trust Fund Contribution. Added ic -

{3ee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Dalete THTLE [ Change -
NAME NAPP, DAVID A NAME
STREET ADDRESS | 6991 E. CAMELBACK, B360 STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ 85251 GITY-57- 2P
TITLE S0 (T Dalete TLE _ (JChange [T°
NAME EDWARDS, COLLEEN § NAME
sTheeT ADDRESS | 6991 E. CAMELBACK, B380 STREET ADORESS
CITY-5T-21P SCOTTSOALE AZ 85251 CITY-5T-2F
TITLE o _ _ B T Detets TITLE oL N _ Othange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2ZP
TIE 7 Delete TTE Ochange [
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE - 3 palste TLE O cpange 170
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-§T- 2P
TTLE ] Delete TITLE [ Change [
NAME NAME,
STREET ADDRESS . - STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify thai &2 0.7~
indicated on this report or supplementai report is frue and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer ur "
of the corporation 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 oy S
changed, or on &n attachment with an address, with ail other like empowered.

R, S L i Sy WIS ‘ ’ ek
SIGNATURE: : S e AT (O TR ‘! [Q.LDD 4{?0’4615 5 )

SIGNATURE ANQTYPED OR PRINTED E OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #
NOTYPED OR FRINTED BAME OF SIGG OFFIGH :




