2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014208

1. Entity Name

JUNKANOO BUS, INC.

Principal Place of Business

7028 CARDINALWOOD CT
ORLANDO FL 32818

Mailing Address

7028 GARDINALWCOD CT
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(EVIRV YN )

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90179 013 ***150.00

LU047438

Rl

0C NOT WRITE IN THIS SPACE

Ml ()

City & Slate City & State 4. FEI Number 59'3461585 Applied For
Not Applicabile
Zi Count Zi Count iti
P Hry ° i 5. Certificate of Status Desired O $8.75 Addnlonal
Fee Required
- . -6. Name and Address of Current Registered Agent . _ .. .. _ 7. Name and Address of New Registered Agent | o
Name
BARCLAY, GLEN C Street Address (P.C. Box Number is Not Acceptable)
7028 CARDINALWOQD CT
ORLANDO FL 32818
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registersd Agent signature raquired when reinstating} CATE
; ion s eligi iefy i i mn
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lSm$;50.00 . 10. Election Campaign Financing $5.00 may Bo
Tax f|||n'g requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 10 Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11. * OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE Ol change [ Addition | S
S
NAME BARCLAY, GLEN C NANE g,
STREET ADDRESS | 7028 CARDINALWOOD CT STREET ADDRESS 3
CITY-S§T-2IP CITY-8T-2IP =
ORLANDO FL 32818 |
TITLE O pelete TITLE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / {ITY-87-2IP
TIME — ! - p 7 Delss TITLE = []-Change —{"]-Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS R
CiTY-57-2IP . CITY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me Coeee B e (3 Change  [<]-Addition -
NAME ) NAME
STREETADDRESS,[ 7~ ° ““ “STREETADDRESS | = * oo R -
fergm f| . ¥ A
CITY-§T1-2IF 7| ~ . A CITY-ST-ZIP

13. | hersby certify that the inf
indicated on this report

changed, or cn an att

SIGNATURE:

ntdl report is true and acg
of the corperation or the'receiver #r ifislee empowered t

pghied with this flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12.if

ther like empowerad.

Gu..-..\ .g#ﬂcukw

qlnfsy gon.gan-ag5as

/SIGNAWD TYPED ORGRINTED BAME OF SIGKING OFFICER OR DIRECTOR

Data Daytime Phone #




