FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-19-2003 90229 013 ***150.00

DOCUMENT #  P94000005809
1. Enlity Name
JUEN ASSOCIATES, INC.
Principal Plac of Business Malling Address
1004 NE ORANGE AVE. 1004 NE ORANGE AVE.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 e
: . NG LA RO
2. Principal Place of Business 3. Mailing Address

Suita, Apt, #, atc, Suite, Apt. #, tc. . ) CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEINumber - Applied For

. 65’04645‘98 Not Applicable
Zip Country Zip Country - . $8 75 additional
. - 5. Certficate of Status Desired O Fos Required
6._Name and Address of Current Reglstersd Agerit ~ 7 7. Name and Address of New Registered Agent —
Narme
N 'JUE!, PETER ' étreei Address (—P.O. Box Number ‘tS.NCﬂ J-!\c;a;table) -
1004 NE ORANGE AVE.
JENSEN BEACH FL 34957 o

_ - City . FLJ Zip Code

8. Tha above named enlity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fivida. 1 am familiar wilh, and accept
‘ the obligations of registered agent.

P
2.

. CR2E034 (10/02)

SIGNATURE '
Sipehure, typed or panked name of regisisrad agent and titie i applicable. {NOTE: Repa AQent g ey when i CATE
FILE NOWH FEE" IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 ' Trust Fund Contritutian, O  Addedto Fees
Make Check Payahle to Florifa Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME y O pelete TIME [J Change {1 Addition
NAME JUEN, JOANN MAME
STREET ADORESS 004 NE ORANGE AVE. STREET ADDRESS
CITY + $1-21P JENSEN BEACH FL 34957 CITY-ST-2P
TNE 0J petete me [0 crange [ Addition
HAWE JUEN, PETER ) NAE
STREETADDRESS | 1004 N.E, ORANGE AVENUE STRET ADDRESS
cv-sT-2P | JENSEN BEACH FL 34957 . . -~ - oy-S1-29 . . .
TTLE ) ] peteta TnE [Jchange [ Addition
I R - i L3 _
STREE? ADDRESS : STREET ADDRESS -
CTY-S1-2P CIY-ST-2P
ME 0 Deiete 1)1 [Ocrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Cry-5t1-ap . onty-ST-2p
ME 0 Dekete T [ change [ Addion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2P cmy-s1-zp 7
TnE O ostetn TILE DOicnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-ap cory-ST- 2P

gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
as required by Chapter 807, Fiorlda Statutes; and jhat my naghe appears in Block 10 or Block 14 it

M 295
I 2 oﬁ

12 | hereby certify that the information supplled with this Zi
indicated on this report or supplemental report is trpé
ol the corporation or the recelver or trustea emp
changed, or on an attachment with an addregs,

SIGNATURE:

May 19, 2003 8:00 am



