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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41110 Jan 18, 2000 8:00 am
1. Entity N
JUHI;I; Bag;’l'l' ENTERPRISES, INC Secretary of State
! ) 01-18-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
1106 W. GRANADA BLVD. 1106 W. GRANADA BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745913 LUUUII4D
us us
s Yy IR AR REARERAD R
tlob w.CGenvaDA Blud 1ok W sramade A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ofmend Bwrch ormend By O
City & State City & State 4. FEI Number Applied For
Elp »a7% o _E‘J"L 53-2310970 | INet2ppnce
zp EX SR ¥ ijj;tiyu SIA ap 3)-\7"" l C&USKSi | S 5. Cartificate of Status Desired d §(_§e‘g§q l:ki?:ci!ﬁonal
r 6. Name and Address of Current Registered Agent - 7. Name and Address 6f New Registered Agent” T
Name
BOIT, JuDY Street Address (P.O. Box Nun;;er is Not Acceptable)
117 COLINA PLACE

ORMOND BCH FL 32074

City FL l Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicablé. {NCTE: Registared Agent signature required when reinstating) DATE
et teagggso ™ | aarMAY 12000 Foowinba s0gp | 1> EclenCempsion Fancro | $5.00 way e
g Ie ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS Jiz © 77 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delets TITLE O change [ ===
“NAME BOITT, JUDY NAME

stReet ADDRESS | 117 COLINA PLACE STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL CITY-ST-2IP

TTLE O betete TITLE JChange [ 270

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
-we - | e e - - ~LlDekte_- oo WIME | | o - — [C)Change [ *ox-

NAME NAME T

STREET ADDRESS STAEET ADDRESS

CiTY-ST1-2iP LTy -$T-2F

TITLE [ Delete TITLE Clhange O

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TMLE [ Delete TITLE O Crange [+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS 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 1-19.0?{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental 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 directer
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 or Block 12 if

changed, or on an attachmepkwith an address, with all other like empowered. ’
SIGNATURE: 4 YA “ﬁnztwf 2 RV EBoi 12/3//99 _ oy-4734597
L/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #
R
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