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I 1. Entity Name. FILED 1
. - e L] J
| JUEN ASSOCIATES, INC. : 4 Jan 10,2001 8:00 am |
ril Principal Place of Business Mailing Address 01-10-2001 90072 011 ***150.00 ]
| L
! 1004 NE ORANGE AVE. 1004 NE ORANGE AVE. S
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957 |
us ug C
: Suite, Apt. #, etc Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
65-0464598 Not Applicabie
ze Country e Country 5. Certilicate of Status Desired ~ [J 907D Additional -
P . _ N T . - - . . - . ..FesaRequired .. _ _.i. .1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Narme 1.
JUEN’ PETER Street Address {P.O. Box Number is Not Acceptable) -
1004 NE ORANGE AVE.
; JENSEN BEACH FL 34857
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
e Signature, typed or printed name of registered agent and bitla i applicable. {NOTE. Regi Agent requirsd when ing) DATE
: } e . m
t 9. This corporation s eilgible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
! Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O y
i b ’ Trust Fund Contribution, Added to Fees
: (See criteria on back) O Make Check Payable to Department of State
‘f LL T CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e v O Delete TILE O chenge [ Addiion | &
. =]
: N JUEN, JOANN NavE £
STREET ADDRESS 1004 NE ORANGE AVE STREET ADDRESS ;r_)
: CITY-ST-2P CITY- ST-21P g
| JENSEN BEACH F1 34957 — &
I TITLE PD [] Delete TITLE [ Change [ Addition &
|| e JUEN, PETER A
| STREET ADDRESS 1.004 NE ORANGE AVENUE STREET ADDRESS
—— | OIN=SI2P— i jENGEN REACH:Fi- 34867 ———— g AMS A Aas— -
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-2IP
TME [ celete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delete TITLE {1 cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE (3 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supeY with this filhg does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgM fort is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of risy emppwereqto execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi '« refss fAvi other like e vered. h
I _ =
. { L e e © ,( —
SIGNATURE: | = Lfy /e vy
SIGNATUWPED OR PRI@ MAME QF SIGNING OFFICER OR DIRECTOR Data L Deytme Phone #




