2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000095839 ng 07, 2002f8:00 am
1- Entty Narne ecretary of State
JUNIOR, INC. 02-07-2002 90192 041 ***150.00
Principal Place of Business Mailing Address
380 LEUCADENDRA AVE 380 LECUADENDRA AVE
CORAL ' SPRINGS FL 33156 CORAL GABLES FL 33156
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08004 Applied For

6 94 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name . -
WOLF, JEROME L Street Address (P.C. Box Number is Not Accaptable)
reg ress (P.Q. Box Number is Not Acceptable

AKERMAN, SENTERFITT & EIDSON, PA.

450 E LAS OLAS BLVD., SUITE 950

FT LAUDERDALE FL 33301 o FL [ coee
8. The above named fnkty submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE Zé l’jbé"’\ ﬁ Mm— /2 7/0 z

Signaturs, typad or printed namnim registered aﬁenl and title if fp\icabla, {NOTE: Ragistered Agent signaturs requirec when reinstating) DATE

9. .Th tion is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . o .

:Taffﬁic:g?;llj?rr:a;enltg;nd elects‘ lgyclio S0 4 After May 1, 2002 Fee w!ifsbe $550.00 10. Eiection Camaign Financing 35.00 way be

o : y1, - Trust Fund Centribution. (| Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

.- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME MORGENTHAL!, ANTHONY R NAME
streer ancress | 380 LEUCADENDRA DRIVE STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33156 CITY-5T-2IP
TILE D [ Delete TILE [ change  [J Addition
NAME JONES, MICHAEL D NAME
sreeT aoceess | 89 LEUCADENDRA DRIVE STREET AUDRESS
crv-st-zp | CORAL GABLES FL 33156 CITY-ST-ZIP
TITLE 1 e O pelete TILE . L — _ JChange [ Addition
NAME ’ ) ’ ' NAME
STREET ADDRESS STAEET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TMLE O Delete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed. or on an attachme ith an &ddress, with glhother like empowered. :
sicnature:  PlattmukeMepudta YpaJon . 35660694

SIQATURE AND TYPED onh‘qso NAME W&Jmczn OR DIRECTOR Date Daytima Phong #

- .

- o S

o

<

CR2E034 (9/01)



