FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

it Secretary of State
THE JUICE ROOM, INC. 02-19-2002 90126 039 ***150.00
Principal Place of Business Mailing Address
257 NORTH COUNTRY CLUB DRIVE 257 NORTH COUNTRY CLUB DRIVE
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Principal Place of Business 3, Mailing Address “I
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEf Number Applied For
65—069?815 Not Applicable
Zi Count Zi iti
P ouniy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
— ~——— - §.-Mame and Address of Current Registered.-Agent - —- - . . | __~. -. -__7. Name and Address of New.Rogistored Agent— — . ~
Name
SCHROEDER, NORMAN L Ii Street Address (P.C. Bex Number is Not Acceptabie)
6801 LAKE WORTH RCAD
SUITE 120
LAKE WORTH FL 33467 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatla {NOTE: Registered Agent signatura requirad when rainstating} DATE
\. f . . - . . N M
9. Plsf(_:‘prporatpn is elltgmlg u? sa:t\stfy(;ts Isr;tangmle Fu;nE N?‘Z{'! I:EE ISHESJGSO.OO 10. Election Campaign Financing $5.00 May Be
ax lling requirement and eiecls 1c do so. After May 1, 2002 Fee wi $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE [ change [ Addition
NAME STEVENS, FRANK NAME
steeeT anoress | 257 NORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-21P ATLANTIS FL CITY-ST-21IP
TITLE S [ pelete TITLE [J change [ Addition
NiME STEVENS, M. BRENDA NAVE
STREET ADDRESS | 257 NORTH COUNTRY CLUB DRIVE STREET ADDRESS
GITY-§7-2iP ATLANTS FL CITY-8T-2IP
TITLE O Delete TME o [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-21P
TITLE [ celete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST-2IP
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lil ﬁ empowered. .
TAAR ITOE B J
SIGNATURE: <2 [IAKKR G B3 2A5 31832
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AV $92E620

CR2E034 (9/01)



