2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007248

1. Entity Name

JUICE, JUICE & JUICE, INC.

Principal Place of Business

6630 CRISTINA MARIE DR
ORLANDO FL 32835
Us

Mailing Address

6630 CRISTINA MARIE DR
ORLANDO FL 32835
Us

2. Principal Place of Business
YR ’_§ &€ %

AN Neovec Quois

I

I

5 TR I

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90001 046 ***150.00

JRTH

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Siale 4, FEI Number Applied For
TN V\%&D -? - Q) V’\b\&o ; C 59-3366576 Not Applicable

Zip Country Zip Country $8.75 additional

qu QT e 5. Certificate of Status Desired [J

Fee Required

2R [ Ovage

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRACEY, GINGER
6630 CRISTINA MARIE DR
ORLANDO FL 32835

"

Name

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

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nane of registered agent and litls if applicable. {NOTE: Regisiered Agent signature required when reinstaling) DATE

9. This corporalibn is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and alects (o do so, After MAY 1, 2001 Fee will be $550.00 0. E:lejrs:I\’C;E[%agngrilr?gulzlonsncmg 0 fg‘(g?ohg?;:e
{See criteria on back) O Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE D 7 Delete TITLE [JChange [ Addition
NAME TRACEY, GINGER NAME
STREET ADDRESS | 12729 NEWEFIELD DR STREET ADDRESS
CITY-$T-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE [T Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7i2 GIFY-ST-ZIP
WE . 1 Delete me ] Change [ Acdition
" NAME - NAME T —_— :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TiTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-ZP
TITLE (1 Detete TITLE [dchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P OITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)Xi)
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or rustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowerad.

P

, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayurme Phane #

SIGNATURE: (&Zaeles N casmy p[/éau\, a0y Moy 23604

SIGNATURE ANC TYPED OR PRINTED NAMA OF SIGNING OFFICER OR Tscron </ Date

L4

[ LEE

CR2E034 (10/00)



