2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000038000 Apr 11, 2001 8:00 am

1. Entity Name

J. MUENCH INC. ecretary of State

04-11-2001 90097 037 ***150.00

Principat Place of Business Maling Address
4361 BIST AVE. N. 4361 B1ST AVE. N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

s us 00034364

2. Principai Place of Business 3. Mailing Address H“nl” ||| ‘l”'

CR2EQ34 (10/00)

Suite. Apl #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59.3447137 Applied For
Naot Applicable
Pl Countr Zi QLN I~
P sty P Counity 5. Certificate of Status Desired O $875 Addlt\onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne . e
1
Street Address (PO, Box Nuniber is Not Acceblable)
4361 8157 AVENUE NORTH
PINELLAS PARK FL 33781
City Zip Code
8. Thc above named enl:ty subrmts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘Z‘ )ﬂ (o2 AN 4 or
Sigrawre. I>DC{)/D nted nam l/o reqister e u'}P\\I an sitle f applicable INOTE, Registered Aqie sigratie ey ol wher rerstating) DATE
i i i ; bl FILE NOW I FEE IS $150.00 o _ ) )
o ¥?7\sflclorporalwqrr\ ‘r: e:twt;\; Iéesgzsg(ﬁ \S.:)tangxb(; s 1 \‘f\ 1, ?}UD S Eﬂ__pﬁfa_;ﬁ 00 10. Election Campaign Financing $5.00 May Be
‘ax |5Qg r.equ\ ement and & ’ Z' ."\"tﬂ WA 1 Fee il "O" ¥s i Trust Fund Contriution ] Added to Fees
(See criter'a on back) Make Checl Pavable (o Depariment of Siaie
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TiTLE D O Deleza TLE Vite '?C:/gf‘s rdFEA7" v Clcoance ¥ Acditon
WALFELZ )Wa :ﬂ)(
HEME MUENCH, JUDY NANE iy s A
STREET ADNRESS 61 81ST AVENUE NORTH STREET ADDRZSS e
! 4361 815T A s P Eat RS J‘)’Qré’,( -F"l 3875/
crv-si-2¢ | PINELLAS PARK FL 33781 2iie-51-2p
THLE [ oalete TR V. & ‘465‘3 / :Dé_""){- O Crange X acditor
NaME eME Jooaw ru el & = &K
e | 6T 0D BRRDmO22 SLID,
STHEET ADDRESS STREET AZDRESS —F- 33 77
oITY-S1-2IP CITY-ST-21P iﬁfl‘—' o, L. 7
THLE 7 Dalete TITLE [ Charge
HiidE NAME
STREET ADDRESS | STREZT ASDRESS
CITY-$T-21° oITy-57-71°
ITLE [ peete 11TLE [ Changs [ Adesien
NAME WAME
STREET ADSRESS STREST ALDRESS
(:TY-ST-ZIP CTY-57-219
TITE [ Deiete TiTLE [ Charge [} adodos
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY- ST-ZiP CTY-ST- 210
TITLE ] Delete [iT.E [ Change [ Acditior
SAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T-2IF
13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 313 07(3)1). Florida Stalutes. | further certfy tral 'ne informaltion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that { am an oificer ar d'rector
of the corporation or the receiver or trustee empowered to execJte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Siock 12
changed, or on an attachment with an address with all other like empowered.
- //
5;&.1‘_1)&/7»%4@4&(_& Judg L. flusoe 257,

SIGNAYURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER UR DIRECTOR Dl Cavtore Prans & 1




