2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004761

1. Enlity Name

JUNO ENTERPRISES, INC.

Principal Place of Business Mailing Address
2423 UNIVERSITY DR
CORAL SPRINGS FL 33065
us

CORAL SPRINGS
us

2423 UNIVERISITY DR

FL 330655123

2. Principal Place of Business 3. Mailing Addre

1)

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90001 046 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE3 Number Applied For
65.0559937 Not Apglicable
Zi Count Zi i
P ouniry P Country 5. Cerlificate of Status Desred.~ [] 9019 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Narme — T ..
HOWARD MELAMED Street Address (P.O. Box Number is Not Acceptable)
10993 NW FIRST MANOR
CORAL SPRINGS FL 33071
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
Signalure, typed or printed nama of registered agent and titla f applicable. {NOTE' Registered Agent signature recuued whan reinstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campaign Financing $5.00 May Bo
o 15 ' Trust Fund Contribution. Added 1o Fees
{See criteria on back) Ul Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIMLE D O pelele mLE O Cange [ Addition | &
[22]

NAME MELAMED, LOUIS ' NAME =

STREET 4DDRESS | 1 BAY HAMPTON CT STREET ADDRESS %

ori-s1-27 | NORTH YORK ONTARIO CANADA o512 o

TITLE M [ pelete TITLE D Change [ Addition | O

NAME MELAMEQ, HOWARD NAME HELAKE D

STREET ADDRESS | 10063 NW 15T MANOR STREET ADDRESS :

CITY-8T-ZiP CORAL SPR_INGS FL CITY-5T-2IP

TITLE 7 Detete TITLE [ Change [ Addition

NAME - - * NAME R - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TImE O pelete TILE . [OJcChange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O Delete TTLE [ Change [ Addition

NAME o NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 3 Delete TITLE 1 change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption spefey in Section 112.07{3)i), Florida Statutes. | further certify that the information
aignature shadl havk the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m: [
is rg A r 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with alféther like g

SIGNATURE:

equired by Chap

H-240-9 0‘3&’

OF SIGNIN

SIGNATURE AND TYPED OR PRN

G OFFICER OR DIAECTOR

ulicJoo ag

Uaytime Phane #




