FILED

FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # F49000004579 04-16-2004 90128 005 ***150.00

1. Eniity Name

Jouventy Oy of Perdido fey, Inc.

DO NOT WRITE IN THIS SPACE 24045596

iy ;;;al Piace of Pusiness S Ma i Addros.. 7 .
1UE5E Frdido Keu Drivk. " {450 Pexdndo km Drwe
Suite, Apt. ¥, elc. Suite, Apt #, atc. DO NOT WFHTE IN THIS SPACE

s

ty & Stat Sty & iare . FEi Number Applied For
@ \do Kw FL lj KM PL Z, - ‘q ?,Ceqoc( Not Applicable
5150 I"] ! Cbufw ) 5@5‘0 q tmmlry 5. Cerlificate of Status Desirerd [} gesegesq Qf:tiitional

7. Name and Address of Current Registered Agent

Name gpiegel & Utrera, P.A.

DO NOT WRITE C Streer Aadress (P.0. Box Numper is Not Acceptable}
JIN THIS_ S_PACET _ 1840 Coral Way, 4th Floor

1 Ciy FL [Zip Cods

8 The abme r\amed entut; subm is this statament fa'g lhe purpose of changmg its registered office or registarad agent, of both, in the State of Flarida. | am {amikiar with, and accept
ihe obligations of registered agent.

Prne n Loudl

SIGNATURE _

CR2EO34B (12/02)

wanature, vped ar prittad name of regislursd agent and fe i hpblrabl? {NCHE: Ragisterad Agunt sigratins requited witen reinstaling) GATE
T January1- May 1 Feejs 5150 00’ .
"7 After May 1, Fee is $550.00 . - 9. Election Campaign Financing $5.00 May Bo
Amended UBR s $61.25 - Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Departinent of State
10, . OFFICERS AND DRECTORS T
THLE V"U/ILQU(\T TE-
HAME PY(L(\'L\\ & y HAME -
STREET AUDRESS ‘é(d\d \LQB Drwe STRLETACORESS
@( m o \(m Po 22501 e | _ 2
nE wme. ) T C T R
NAME U\ HAME _ ‘ :
STREET ADDRESS a'n fd{d\d 0 { Wr(f STREEY ADDRESS
CIFY-5T- 27 , FL 57’5'Dq Y-S 2P
e U wE : . I
HANE " el , . R
STREET ADDAESS | . . . - . SIREETADORESS 1 -, o . N CRTES .
omv-st.zp lovsw. | DO NOT WRITE

" = [ INTHIS SPACE

SYREET ADDRESS STRFET ADDRESS

CITY-ST-27 CITY-ST-2P

T e .

FANE HAME

STREET ALIDRESS STREET ADORESS . o L o
eiry-51-7p Gifv-ST-3p . o _ Lo o
TME . me

NAME HANE

SIREET ADDRESS SIREETANDRESS

ClY-5T-2P Y- §T-zw

12. thereby-certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statums I u"rhcr cem‘yha‘r 'he infor manon
indicated on this repert or supplemental raport 1s true and acourate and that my signature shall have the same legat effert as f mads under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or on an
“attachment with an address, with all mhe: like ernpow

SIGNATURE: '%hL ANDEER FRANY i y/j/w G 77¢-105¥

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayime Fhone #




