2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am

DOCUMENT # P94000031934

1. Enrtity Name

JUNK PROPERTIES OF FLORIDA, INC.

R)

Secretary of State

02-17-2003 90236 030 ***158.75

Principal Place of Business Mailing Address

PO BOX 450057 P.0. BOX 450057
SUNRISE FL 33345 SUNRISE FL 33345
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 5 04 Applied For
6 94267 Not Applicable
i C i 1 "
Zip ountry 2 Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Requirad
6. Name and Address of Current Régistered Agent T == -7. Name and Address of New Registered -Agent”
Name

WEINBERG, STEVEN
7205 SW 6 COURT

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

.
-

City Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registeredt
the obligations of registered agent.

e

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typad or printed nama of ragisterad agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ belete TITLE T)change [ Addition | &
NAME LEON, JANICE L NAME [
streer aooress (P O BOX 450057 N/A STREET ADDRESS g
erv-sr-ze |SUNRISE FL 33345 CITY-ST-7IP a
e STD O velete TITLE [Jchange [ Additicn &
NAME LEON, WILLIAM J NAME e
steer anoress [P O BOX 450057 N/A STREET AODRESS

cme-st-zr (SUNRISE FL 33345 CITY-ST-2IP

TITLE™ - R L 2T s — e [paletg 0 S miE T RIS 0E ToeEeTT e -ClChange [ Addition B
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2IP C\TY—ST_—IIP

TILE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE ] elete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-ZIP

TILE [ pelete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP A~ CITY-ST-2IP

12. | hereby certify that the information sNpplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or irjktee empowered 10 execte this repo)
changed, or ¢n an attachment with an jddresge T

SIGNATURE:

accurate and that rp

does not qualify for the exemption stated in Sect
dignature shall have the same
ag required by Chapter 607, Florida Stalutes; and that

an 119.07(3)i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

7—//4 2

/Z.aa
Date  * ’, Daytime Phone #




