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2001 UNIFORM BUSINESS REPORT (ua'n)
DOCUMENT # Pooppooolocor”

1. Entity Name :

pyz} PRICE ORyCLerrirnG oF JUPITER  1IVC

2% WEST PIAN oW Ko RAD
LTeRITE. |, P B3¢

Prncipal Place of Business Mailing Address

2¢%1 W NOIANY o@D, PO Bov 3329Y
v ol m B“«;&GM&M
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FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90161 002 ***150.00

JuPiteX (Z¢ 32407 554267
26 22y2e S
2. Principal Place of Business 3. Mailing Address
- £0. Box 3% 28Y
 Surte, Apt. #, elc.  Suite, Apt. 4, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State_ ' 4. FEI Number - Applied For
- . . O Ztr? ~C b5~ © 92347 Not Applicatle
Zip Country Zip Country - , $8.75 Additional
33y O A ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ( -

VarnmA

Street Addresé'(F‘.O. Box Number is Noj Acceptabl
, . LN

"rou?’ @Q .

City

/]

TJue l’t't:"__\l-

oo FLIRSN®

ubmits this statement for the purpose of changing its re gistered office or registered

M

8. The above named entity

SIGNATURE {

agent, or both, in the State of Florida.

sla¢ o

INOTE: * eg grature req

Signature, typed & ted name of registered agant ard 1tk if apphcable.

when reinstating) -

DATH i

B Toscomaion s sl o et b ara 1. SocionCargatnFrarcng _ $5.00 o e
! (See criteria on'back) rust Fund Conmbutnon., Added to Fees

1., ( OFFICERS AND DIRECTORS DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

e ‘ P ] Change /HAddiuon

NAME RAT VAW Q_’Q

STREET ADDRESS STREET ADDRESS [ 2878 2 W j:v\hlh-% ¢

CITY-ST-ZiP CITY-ST-2IP T e et 2 v 5y

TLE O velete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

Tine O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-21P

TITLE 1 pelete TTLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-§T-2P

e [J pelete TITLE [J Charge  [] Addition

NAME NAME

STREET ADDRESS | . . , || STREET ADORESS

cIfy-ST-2P Shy.sTIP -

TiLE O Delete TnEe [1change [ Aduition |

NAKE MAME

STREET ADDRESS STREET ADDRESS

GIT¢-ST-ZP A cITy-§7-2P

13. | herely certify that the infor atiori. supplied with this filing does not qualify for t :e exemption stated in Secti
ingicated on this repeort or supplemental report is true
of the corparation or the recefvey of
changed. or cn an attachmerb kinian aclaress, with all other like empowered.

SIGNATURE: 1/

and accurate and that my signalture shall have the same legai effect as if made under oath; that | am an officer or director
of trustee empowered to execute this report a: required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

on 119.07(3)(1). Florida Statutes. | further certify that :he information

S/.;u;/o”/ |

SIGNATHER'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

Date Oayume Prore ¥

CRME0R 01100



