2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])£2D800 am

AV 8Gesred

1. Entity Name o
JUNK PROPERTIES OF FLORIDA, INC. 01-31-2002 90039 013 ***158.75
Principal Place of Business Mailing Address
PO BOX 450057 P.Q. BOX 450057
SUNRISE FL 33345 SUNRISE FL 33345
2. Principal Place of Business 3. Maiiing Address '
Suita Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
~ 65-0494267 Not Applicable
Zi G Zi Count
© ountry ® ounty 5. Certificate of Status Desired M/ $8.75 additonal
Fea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent -
Name
WEINBERG, STEVEN
! Street Address {P.O. Box Number is Nol Acceptabile)
7205 SW 6 COURT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lypsed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
. L L ) "
9. This corporalion is eligible to satisfy its Iniangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M-
=0 Trust Fund Centribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ] Delete TITLE [ Change  [J Addition §
HAME 1EON, JANICE L . HAME o2
staeer aooress | P O BOX 450057 N/A STREET ADDRESS 3
orv-stze | SUNRISE FL 33345 eIy -§1-71P w
- o
ThLE STD [ Delete TTE O] change [T Addition | &5
NAME LEON, WILLIAM J HAME
streer rooness | P O BOX 450057 N/A STREET ADDRESS
CIY-51-21P SUNRlSE FL 33345 CITY-ST- 2P
TITLE o T o [ Delete TITLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TITE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIF
TITLE [ Delete TITLE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
13. | hereby certify that the informatign supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angasgurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver & trustee emnpoweredA0 exdcuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit quc Q¥ other jke empowered.,
ol TN B
PANLAIDNE g I AEa A - P2gS /’é/Zﬁ?« (9 Fﬁ, ht-2008
RTRlYNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




