2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000007248

JUICE, JUICE & JUICE, INC.

Principal Place of Business
2175 PREMIER ROW

SUITE B
ORLANDO FL 32809
us

Mailing Address
2175 PREMIER ROW

SUITE B
ORLANDO FL 32809
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. -

v — ]

Suite, Apt..#, etc.

T —— e

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90145 047 ***150.00

A

[0 CHEGK HERE {F MAKING CHANGES

ORLANDOQ FL 32835

PN

o

City & State City & State 4. FEI Number Applied For
59-3366576 Mot Applicable
b Country Zip Country 5. Certificate of Status Desired d $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEY, GINGER Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable

6630 CRISTINA MARIE DR

City

Zip Code

FL

the obligatighs:of; regrstered agent.

s ae

8. The abovsﬁ’nam’ad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Teust Fund Contribution.

S!GNATUREs;‘ gy -
Sigpat t:_.-typednr printed name of registared agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 ‘
- P IR R NEREC o v - |..9- Election Campaign Financing _ .. $5.
= ANEI MY 1 2003 Feavill) be $550.00 ' 7 - o[- S E v i A J $5.00 May Bo

Added to Fees

Make Check Payable to Florida Department of State

10, ] OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE }] O pelete TITLE [ change [ Addition

NAME TRACEY, GINGER HAME

streeT ADDRESS | 6630 CRISTINA MARIE STREET ADDRESS

crv-st-ze - | ORLANDO FL 32835 CITY-ST-2P -

THLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS o _STREETADDRESS _| ] e - -
= cimyzstogp==-|> AR === Kon-sr.2p o

TLE 71 Delete TITLE (] change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SIGNATURE:

'

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recelver or trustee empowered to execute this rej
changed, or cn an atjachment W|th an address, with al! other like empowered.

WU RED

Qoill]

ption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
my signature shall have the same legal effect as if made under aath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if

T.

SIGNATURE ANDT\‘ FED OR PRINTED NAME OF SIGHNI FFICER OR DIRECTOR

Daytime Phona #

vovourwy

ny

CR2E034 (10/02)

LTI IR CErrI



