FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000047178 ecretary of State
1. Entity Name 04-24-2003 90206 038 ***150.00
JUGS LIMITED, INC.
Principal Place of Business Mailing Address
22382 OLEAN BLVD. 22382 QLEAN BLVD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Biace of Business 3. Malling Address llll"ll”ll mm"" "““lm m"“m m""“l ”l‘”“" m, l“|
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
757634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg ;gq S:Zgiétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent--
N 1 1 o T E T
STHUBLE' PAMELA Street Address (P.O, Box Number is Not Acceptable)
22382 OLEAN BLVD.
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or prinied name of registerad agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund C;trigbution, 'g O fdsd.eotﬁohlplzzss °
Make Check Payable to Florida Department of State | .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TITLE D O oelste THLE - [ change 7 Addition
NAME STRUBLE, PAMELA NAME
staeeT opress | 22382 OLEAN BLVD. STREET ADDRESS
orv-st-zp | PORT CHARLOTTE FL 33952 CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Selete TITLE [ Ghange  [] Addition
_ NAME | e - = L _ O name .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP )
TME [ velete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-7IP
TIMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2P

12. | hereby certify tha} thd information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report\or supplemental report is true and accurate and thginy signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o} the Yeceiver or trustee emppwered 1o execute this repprivas required by Chapter 607, Florida Statutes; and that my name appears inE}ock 10 or Block 11 if

j O

changed, or on an akac

SIGNATURE: \ Quipiiby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

e bl Y2703 w&éows’f |

AY  S049250

CR2E034 (10/02)



