2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # HO6327

1. Entity Name

JUFRA ENTERPRISES, INC.

FILED

Principal Place of Business

P.0. BOX 115
CAPE CORAL FL 33910

Mailing Address

P.0. BOX 115
CAPE CORAL FL 33910-0030

8067 Queen Palm Lane 8067 Queen Palm Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
623 623
City & State City & State 4. FEI Numb Applied For
v VT 69-0414561 e
Fort Mvers, FL 33912 Fort Myers, FL 33912 Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Add'nional
1~-23912-6419 Lee 33912-6419 Lep Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCABE, BILL, ESQ.

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

319 NORTH MAGNOLIA AVENUE
ORLANDO FL
City FL Lip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed ot printed nama of registered agant and tile if applicable. {NOTE. Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
5 i y

Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE PD ¥ change [ Addition
HAME BALDASSARRE, FRANK HAME BALDASSARRE, FRANK
sweeT aookess | 434 TUDOR DR 2F SHETAODSS | 8067 Queen Palm Lane #623
“rv-staP | GAPE CORAL FL OS2 | Fort Myers, FL_33912-6419
e VSTD [ Dsiate T VSTD £ Change L] Adoltion
NAME BALDASSARRE, JUNE aME BALDASSARRE, JUNE
STReeT ADDRESS | 434 TUDOR DR 2E STREET ADDRESS 8067 Queen Palm Lane #6273
CITY-ST-21P CAPE CORAL FL orY-ST-2¢ Fort Myerg, FL, 33912-6419
TILE vD e XD Deiete me — - ~~  [JChange  [J Adgition
NAME BALDASSARRE, JEFFREY NAME
sTREET aD0RESS | 434 TUDOR DR 2 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CTY-ST-2PP
TITLE [ Delete TMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Dalete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-ST-7IP
TILE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P Clvy-ST-2PP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

June L. Baldassarre
(ST, S I

SIGNATURE: _Qz oot

J)3-60

Date

G $3/-85¢ 30

Daytimg Phons #

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90095 037 ***150.00

TR



