2002 UNIFORM BUSINESS REPORT (UBR) FILED .

1V ookl .

DOCUMENT # May 20, 2002 8:00 am
| P92000008923 Secretary of Stat
1. Entity Name ecre a O a e
JUCFAM ASSOCIATES, INC. 05-20-2002 90103 039 ***150.00
Principal Place of Business Mailing Address
1933 RIDGE RD. ‘ 25802 PRAIRIESTONE DR o
‘MORTH PALM BEACH FL 33408 LAPUNA HILLS CA 92653 ST ,
S — IR RTACAAURMNAMAD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) ‘ 650372338 Not Applicable
Zip x, Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
- Fes Required
6. Narpe and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AVIZONIS, UND“: V we T emmem - - st Street Address (P.O. Box Number is Not Acceplable)
1933 RIDGE RD.
NORTH PALM BEACH FL 33408
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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligiole to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Adcl'ed 1o Foes
(See eriteria en back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE Ochange [ Addition §

NAME AVIZONIS, LINDA v NAME g

sTReeT ADORESS | 25802 PRAIRIESTONE DR STREET ADDRESS §

CITY-ST-21P LAGUNA HILLS CA CITY-ST-2IP W

TITLE 0 . [ Dslete TRLE [ Change [ Addition %

NAVE LIAUKUS, MILDA E Ak

sTREeT ADDRESS | 21 BROWNSON DR STREET ADDRESS

CITY-51-2P HUNTINGTON CT CITY-ST-2IP

TITLE D [T Delete TITLE [ change [ Addition ‘

N JUCENAS, ANTHONY L o HAME o
-| sTREETADDRESS 12201 MIRASOL DR~ ©o- T T T - W STREETADDRESS

CITY-ST-2P VISTA CA _ oITY-S1-21P

TITLE D 7 Delete TITLE [ change [ Addition

NAME CALLO, GAILE. - NAME

STREETADDRESS | SE-WEDGEWOOB-BR sTReeTADoRess | A3 @ Feller 2 . :

crvst-7¢ | CENTERVILLE MA ov-s120 | Cppftesville, A 02032 ,

TITLE . [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-ZIP Co - CITY-ST-2IP

TITLE o 1 Detete TMLE . [ Change [ Addition

NAME ' NAME

STREET ADDRESS ' ] STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the infermation supplied with this ﬂling 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 shall have the same 'egal effect as if made vnder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICAAT NS EQUIRED A2y /02 G49-3(z ~ yz2

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




