2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P440000;34 85

1. Entity Name

Juvament ACRIS)TroN CoRP.

Principal Place of Business

Clo GNABERT GowdsTE/M
/3167 BaRa@undY DRIVE SouTH

Mailing Address

C/s MicHELE MACK
b2 MADI Sor AVE, 11 THFLoot.

Iiﬁst.m BeAct aArodeNs, FL 3340 NN Yokk, NY loosz - | €0}

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 20008 024 ***150.00

k0035127

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
bb/' 0'4"? 0 .3 ‘? I Not Applicable
Zi Countr Zi Countr it
P untry P y 5. Certificate of Status Desired O Ee%;g l'ﬁ:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

The PRENTICE-HALL CoR PRATION sYsTEM- -

2ot HRY ES STREET - S TE Jog
STE. 700
TAtLLAHASS EE, L 32 30!

.

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signatura, typed or printed name of regisierad agent and litte if applicable.

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so a
(See criterfa on back)

- FILE NOW! FEE 1§ $15000° /..
- After MAY 1,2001 Fee willbe'$550.00 = °

........................

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS |

"~ ADDITIONS/ CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PP O] Delete TILE [ Change [ Addition
NAME SOLDSTE/N , GILBERT NAME :
STREETADDRESS | 13061 BULEINDY Dl VE SOUTH STREET ADDRESS
orstv | P BrAes GARDENS , FL 33djo | o
TLE VD ' [ Delete TILE [ Change [ Addition
NAME L1771$ ; HoweD NAME
STREETADDAESS | 3T 1= AT L 2AJD STREET STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP

New Yk, NY 1002 |
TITLE sTD O Detete TITLE [ change [ Addition
NAME WoLbow, o Ber.T NAME
STREET ADDRESS | 2000 -SOUTH OcEAnN BUD. STREET ADDRESS
arv-5-20 | D RERCH , Tl 32¢p) CITY-§1-2IP .
THLE O vefete TITLE [ charge [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TINLE [ Delete TILE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-8T-2IP CITY-ST-ZP .
TTE - O petete TITLE [Clchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attacr71 with an z?s, with all other like empowerad.
sionaTure: _ /<1 & e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3/8/ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T phe Daytime Phone #

CR2E034 (11/00)



