2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

THE JUICE ROOM, INC.

P96000071136

Principal Place of Business

257 NORTH COUNTRY GLUB DRIVE
ATLANTIS FL 33462

us

Mailing Address

257 NORTH COUNTRY CLUB DRIVE

ATLANTIS FL 33462
us )

Py

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90108 006 ***150.00

AR AR AR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0697815 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_———————— — — — - o T ——— = -

SCHROEDER, NORMAN LIl
6801 LAKE WORTH ROAD
SUITE 120

LAKE WORTH FL 33467

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur,

the obligations of registered agent. "™ 3

b

SlGNATURIi

pase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when foinstating) DATE

-FILE NOW!! FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TITLE P ’ 7 Detete TIILE [Jchange [ Addition
NAME STEVENS, FRANK NAME

street aooRess [ 257 NORTH COUNTRY CLUB DRIVE STREET ADDRESS

cr-st-ze | ATLANTIS FL CITY-5T-ZP

TITLE S O Delete TITLE {JChange [ Addition
NAME STEVENS, M. BRENDA NAME

sTReeT Aocress | 267 NORTH CQUNTRY CLUB DRIVE STREET ADDRESS

orv-s1-2p | ATLANTIS FL CITY-ST-2IP

TILE . [ Celete TITLE [ Change [ Aadition
NAME o NAME —

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2iP

e O pelets TNME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP eiy-ST-2IP

TILE T Derete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatihe information supplied with

changed, or on an attachment with an address, with all

1 this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that m

SIGNATURE:E—E-‘;{{W““’? -

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Pl ot § | [__|

AY

CR2E034 (10/02)

36 (=643 *%613




