T
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008923

1. Entity Name

JUCFAM ASSOCIATES, INC.

Principal Place of Busingss

451 OLYMPUS DR
JUNO BEACH FL

Mailing Address

25002 FRAIRMESTONE DR
LAPUNA HILLS CA 926535103

2. Princlpal Place of Business

3. Mailing Agdress

. CFILED.
SECRETARY OF STAIE
DIVISICH 2= £0AFORATIONS

00MAR 17 AM 9: 29

T

R

Suite, Apl. #. .etc> Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stalg City & State 4. FEI Number | |Apptiea For
650372338 | iner et
Zip Country Zip Country 5. Cartiicate of Status Desired 0 $8.75 Additional
Fee Required
« = o B.-Name and Address of Current Reglstered Agent:, - .. . — . -5 . =T.-Name and Address of Now.Ragistered Agent  _ ._ _
Name ;. " '._5
i ; "_ w_ sV
JUCENAS- BRONE M Street Address (P.O. Box Number is Not Acceptable)
451 OLYMPUS DR SR
JUNO BEACH L 4S1 Oypparr B
Cit L ~ Zi
Y g Backe, £ FL | 35507

B. The above named entity submits this statement for the purpose of changlng its registered office oyragistered agent, or both, in the Stale of Florida,

SIGNATURE Liuda V. izo s | Q‘CSU{&"F %‘u& R ',/Lq/)aﬁ)
Signature, fyped or printed name of ragisisred agens and! ke # appiicable {NOTE: Ragistamd Agsm signatuté hquared when reinstating) M BATE
9. This corporation is eligible 1o satisty its intanglble FILE NCW!i! FEE IS $150.00 10, Electi — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trzllx;mﬂ “I::ncmg E?d gﬂcx_?e ;39

{See crileria on back)

Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D [ pelste mME O change [T Addition
NAME JUCENAS, BRONE M. NAME —. e 4 R e g
smeeT aporess | 451 OLYMPUS DR STREET ADDRESS SO0 B*;"!.ff' }_ T 1
omv-s1-2¢ | JUNO BEACH FL ‘ CITY-SF- 7P “_':F':’jr_“—_ IFI:EEJ::U i 1 ':’ I_._t*ru..i"!"—’ -
TiLE P 3 Dekete e #1500, 00 aﬁ%hgﬁgu':'ﬂd'mditian
NAME AVIZONIS, LUDA V NAME
streer apoazss [ 25802 PRAIRIESTONE DR STREET ADDRESS
CITY-S1-2P LAGUNA Hn_Ls GA CITY-ST-IIP ]
Tme - 4D -7 = . o Dpeete” T fme ) ) R ==~ e T Tonange O Addiion
NAME LIAUKUS, MILDA E NAME
stReeT A0oRess | 21 BROWNSON DR STREET ADORESS. |
CITY-51-p HUNTINGTON CT CITY-ST-2P
TME D O Delete TITLE {Jchange [ Addition
HAME JUCENAS, ANTHONY L NAME
staeev ADORESS | 2261 MIRASOL DR STREET ADDRESS
CiTY-S1-77 VISTA CA £y-51-2P
me D 7 oelete e T Oehenge [ Addiion
NAME CALLO, GALLE ' NAME
stReET nbress | 30 WEDGEWOOD DR STREET ADORESS
CITY-ST-2P CENTERVILLE MA. CITY-ST-2P )
WITLE {J Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CATY-ST-TF ﬁﬂ

13. 1 hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07!13)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal

ect Bs if made undar oath; that 1 am an officer or director

of the corparation Of the teceiver or irustee empowarad to exacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

povared -
ekl s 292000 quq-B2-)y72
SIGNATURE AND TYPED OR PRINTED NAME BRBIGNING OFFICER OR DIRECTOR “ Dats - Deytana Phone #




