2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

JAVOR FUTURES GROUP, INC.

F98000003200

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90022 007 ***150.00

Principal Place cf Business

6731 ROYAL ORGHID GIR
DELRAY BEACH FL 33446

Mailing Address

6751 ROYAL ORCHID CIR
DELRAY BEACH FL 33446

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc,

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

City & Stale City & State 4. FEI Number Applied For
36’3983 1 87 Not Applicable
Zi Count 2Zi Couritr i
P ouniry P vy 5. Certificate of Status Desired O 38‘75 Additlonal
Fee Reguired .
6. Name and Address of Current Registerad . Agent == 7=Nameand-Address of New Regisfered Agent
T Name

JAVOR, MARCY F
6751 ROYAL ORCHID CIR
DELRAY BEACH FL 33446

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

City Zip Code

FL

is statement lﬁr the purp

e —

o?mvma istered office or registered agent, or both, in the State of Florida.
(oo N/14 ~—fe4laZ

istered agent and title if applic\hxg____-———fh‘c'rﬁﬂsgislered Agent signature ﬁqun‘r'ad han reinstating)

DfTE Z —

9. This corporation i@éime o sdtisfy its Intangible
Tax filing requirement andfeledts to do so.

FILE NOW!!! FEE IS $150.00 /

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Gelste TITLE [0 change (] Addition

NAME JAVOR, MARCY F NAME

STREET ADDRESS 6751 ROYAL ORCHID CIH STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TMMLE O Delete TILE [ Change ] Addition

NAME NAME )

STREET ADDAESS o e o STREETADDRESS [ -~ — e e T
semy-sTp— T T T T T ' CITY-5T- 7P

me O pelete I e ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-57-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-7IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-5T-28

TILE L1 Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-5T-2IP

13. ! hereby certify that the information supplied wit
indicated on this report or supplemental reporyfs
of the corporation or the receiver or irugt
changed, or on an attachment with al

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ue and accura ‘ r
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytirne Phone #

! z{/ag/oz_ Sl 3705

LELLIO0

iy

CR2E034 (9/01)

t
v



