2001 UNIFORM BUSINESS REPORT (UBR}

FILED

*
] [ ]
DOCUMENT # P94000004761 Apr 26,2001 8:00 am
1. Entity Name t f St t
JUNO ENTERPRISES, INC. ecretary of state
04-26-2001 90041 008 ***150.00
Principa!l Place of Business Mailing Address
2423 UNIVERSITY DR 2423 UNIVERISITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 a ’ s
i ¢}
us us B! i _ h
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number 65'0559937 Appliad For
Not Appiicabie
Z C Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOWARD MELAMED Streot Address (P.O. Box Number is Not Acceptable)
10993 NW FIRST MANOR
CORAL SPRINGS FL 33071
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
S.ghaiure, typed or or ed name of registered agent and title if applicable (NOTE: Registered Agent signalure reauired when reinstating) CATE
i 1 HaH H it - = T Fatld Hi o - : . .
9. '_;h|sfﬁ:c)rporathn is el.tgsbls i‘? se:hstfy(\js Intangible Ny ; H\.;E ‘?’\!O Wil ’ TF_,_ 1$ll$?;159.09 10. Flection Campaign Finanoing $5.00 vay Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $530:OEJ ) Trusl Fund Comtrbution. 0 Added 1o Fees
(See criteria on back) O Malke Checis Paysble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 |
Mg D O Delete TITLE [ Crangz  [] Acditon
HAME MELAMED, L.OUIS NAME
street aDoriss | 1 BAY HAMPTON CT STRCLT ADDRESS
arv-si-2¢ | NORTH YORK ONTARIO CANADA Y 52
fITLE M ] Delete THLE O change [ Addian
NAWIE MELAMED, HOWARD NAME
STReET aD0RESS | 10993 NW 15T MANOR STREET ADCRESS
CITY-ST-ZP CORAL SPRINGS FL SITY-5-21P
TTLE [ pelete A[i[* [ cChange [ Addicn
NAME NAME
$TREE] ADORESS SIRELT ADDRESS
CITy-87-2IP CITY-5T-21P
TILE [ Delze TIRLE [ Ghange ] Acdition
HAME NANE
STREEI ADORESS STREET AZDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] pesete TITLE [ Change [ Additon ‘
NAME NAME
STREET ADDRESS STREET ACDRESS ‘
ITY-ST1-21p CITY-ST-2IP i
1ILE [ Detete TTLE [ Change [ Addition :
NAME NAME
STHEET ADDRZSS STRECT ADDRESS ‘
CITY-ST-23p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doe‘
indicated on this report cr supplememtal report is

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
ratd and that sidnature shall have the same legal effect as if made under cath; thal 1 am an oificer or direcior
greq 10 gxpcutelthis repo as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

) Houpep koo L1zl 954-340-908'y
/%@TURE Ar;yﬁED OR pWR}mecwn Caytee Prone & ‘

Wy aear———

CR2E034 {10/00)



