' LY.
2001 UNIFORM BUSINESS REP(SRT ('U\BR)

FILED

JUNO BEACH FL 33406 933 Ly 4
7 No Polm Beagh, L
33408

e iy < "W e

‘ - wee Mar 06, 2001 8:00 am
DOCUMENT # P92000008923 _ .-
1 ity war Secretary of State
JUCFAM ASSOCIATES, INC. 03-06-2001 90362 011 ***150.00
Principal Place of Business Mailing Address
fet-Orpue-oR 143 9{4{{0 Pl 255012 PRAIRIESTONE DR
LIING-BEAGH- FL foo.taaLm Prack PL  LABINA HLLS CA 92659 _ : -
224 o¥
S SN A A RGO AR
Suite, ARt ¥, atc. Suite, ApL. #, Btc, - DO NOT WRITE iN THIS SPACE ' ‘
City & Stale City & State 4, FE! Number 65'0372333‘ Applied For
. , Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ g-;?q‘f;‘r’:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' - Liuda Avizon 5
B ik —~-AVISONAS, UNDAV""A}‘UE*QAVHLQ;’ Y LUb Q’"“ - Sueet Addrass (PO Box umperis NoyA :'e'mabm)*- - :

Gity

- No . ,4,2,,, 5&:&’4 £Fe
| 3340y FL

Zip

gouel [0 ’

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Staie of Flerida.

Sigrature, typed o printagd name of ragistersd agent and tite ¥ appicable.

NCITE: Ragisired AQent 5.gnaars fequised when reinstaling)

DATE

{..9. This corporation is eligible 1o satisfy its Intangible
Tax fling raquirement and elects o do sc.

. __FILE NOWI!!!.FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

—10.-Tlection Campaign Financing —=== - - $5,00 May 8o— | -
Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE m ‘ - TLE . .. [Jﬂha ge [ Addition 2
e P CENAS, BRONE M L Avizonis, Liuda V. n 2
st ooness | 454 QUIMBLS DR 192 3 Lutpe A - sweones | 5702 Prakeiestome B 3
or-st-ap | JUNO-BEACHFL NN 2% Arere Fe. | erestme Loglem &ﬁfl(g., 7 | L(,S'G &
Tme B 2 3488 Detzte TME ) ‘DO thags T Addition g
NAME AVIZONIS, LIUDA V NAME
sTReET AODAESS | 25802 PRAIRIESTONE DR STREET ADDRESS
CHTY-ST-11P LAGUNA HILLS CA CITY-ST-27
L D O Delete e [ Chengs [ Addition
HAME LIAUKUS, MILDA E NAME

- =1~ staer aporess-| 2 3-BROWNSON-DR T e e STREET ADDRESS- { - e e -

|_cmy-st-z7_. | HUNTINGTON-CT-— CITY: T2 = - _—

TME D , O Detete e [ Ctangs [ Audition
NAME JUCENAS, ANTHONY L HAME
smee aoness | 2291 MIRASOL DR STREET ADDRESS
omv-si-ze | VISTA CA oy-§1-2p
me D O Detete TIILE [ Change [ Addition
NAME CALLO, GAILE NAME
STREET ADORTSS | 30 WEDGEWOOD DR STREET ADDRESS
re.si-0p | CENTERVILLE MA GITY-ST- 7P
TME O oelets TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-ST-21p

changed, or on an attachment with anaddress, with ail pther like wered.

SIGNATURE: /s

13. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accorate and that my signature shall have the same legal shect as if made under oath, that | am an officer o diractor
of the corporation or the receiver or trustee empowered to exacute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

_(/z.s-/o_l. $Y9-362 422 |

SKINATURE AND TYPED OF PRINTED KAMB\GE MGNING OFFICER OR DIRECTCR

Daytrre Prone #




