2002 UNIFORM BUSINESS REPORT (UBR)

ﬁ
FILED |

DOCUMENT # N99000003846

1. Entity Name

CREATIVE JUICES OF LAKE COUNTY, INC.

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91529 037 ****61.25

Mailing Address

220 N 13TH ST
LEESBURG FL 34748

Principal Place of Busingss

220 N 13TH 8T
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

WAERwTwn -

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3135904 Mot Applicable
- - C —
“ip Country Zip ountry 5. Cerlificate of Status Desired O feae':;ﬁ?ed&tm"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
- = o~ e e - .= - e e . = - - - - -
BROCK, SIDNEY Street Address {P.Q. Box Number is Not Acceptable)
¥

220 N 13TH ST
LEESBURG FL 34748

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
:‘ Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required whean rainstating} DATE
W . 9, Election Campaign Financing $5.00 May Be Make Check Payabte to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Celete TITLE ] Change [ Additicn §
HAME BROCK, SIDNEY NANE =23
sTreeT anoress | 220 N 13TH ST STREET ADDRESS § ;
orv-st-ze  |LEESBURG FL 34748 CITY-5T-2Ip W
— T |
THLE D 1 Delete TILE [ Change  [] Addition | O
NAME CONNER, RICC NAME i
sTreeT aporess | 1005 W. AMIN STREET STREET ADDRESS ;
orv-st-z¢  |LEESBURG FI 34748 oITy-T-2P ,
TITLE . . D . . . .. [ Delete LE e e - e ;,_[j Change  [] Addilion
NAME BEHLEY, KAR'N NAME
sweer anoress | 309 COLLEGE AVENUE STREET ADDRESS E
orv-st-2¢ | FRUITLAND PARK FL 34731 CITY-ST-2IP
e [ Delete TME [J Change [ Addition ’
NAME NAME :
STREET ADDRESS STREET ADDRESS f
CITY-ST-ZIP " CITY-ST-ZIP
TILE R OJ Delete TILE [J Change [ Addition :
NAME b NAME ;
STREET ADDRESS STREET ADDRESS H
OITY-ST-2IP CITY-ST-2IP
T O Delete TTLE O Ghange [ Adction ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY -ST-ZIP i

of the corporation or the receiver or trug)
changed, or on an atachment with al

dress, with all o]

12. | 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 cenrtify that the information

indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

AN fzﬂ,%@}b/”aq Brack

J5R-T87- 1005

SIGNATURE: ___ SEZIN AT,

SIGNKTURE AND TYPED OfyPRINTED NAME OF SIGNING OFFICER OR OIRECTOR

J

S/foz
I Déie

Daytima Phana #




