FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT u.?a Aug 06, 2003 8:00 am

Secretary of State
PISNENE“&AENT # Pg70001 071 78 08-06-2003 90055 037 ***550.00
JUNO & GEORGE ENTERPRISES, INC.
Principal Place of Business - Maliing Address .
412 WEST OAKLAND PARK BLVD. 412 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 -
SE—— o LT R
2327 Hit98E Box 3P| Po. Box 23488 o
Suite. Apt. #. etc. Suite. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & S ity & Stat ] . FEI Number Anplied For
LAk vicnce Fho | FR R Reranee  FL 8T gy e
3 ipa 3.2 ?Uf%ryﬂ 32§>3 a7 ' UC og\t’r‘y‘q 5. Certificate of Status Desired O gge'ggq L’::’:ci’“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Narme
.BEATHE' JUNO M Street Address {P.0. Box Number is Not Acceptable)
412 WEST OAKLAND PARK BLVD.
~ FORT LAUDERDALE FL 33311 7
- City FL | 2 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 obligationpswf registered agent. ’/’ 7 .

SIGNATURE

(NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $550.00 ) o
. Election Campaign Financin
After Septerhoer 10,2003 Fee will be $750.00 ? Tru':tngund Copntr?buti:m ¢ O fggﬂoh'ﬂ::)é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 elete e - [Jchange (3 Addition
NAME BEATTIE, JUNO M o NAME _
sTReeT ADDRESS | 412 WEST QAKLAND PARK BLVD. STREET ADDRESS
crv-st-2p | FORT LAUDERDALE FL 33311 ) CITy-8T-2IP
TITLE - 7 Delete TIMLE [Jchange [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TinE 3 Deletz TITLE o [0 change . [ Adattion
NAME — . - - o R - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-ZIP CITY-S§1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oy -ST- 1P CITY-ST-2P
TILE O oetete TMLE [JChange [ Adaition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wi_t_h all other like empowered.
SIGNATURE: boo 403 FoH-733-5533
4 ] 4 Date Daytime Phone #

AV £250.00

CR2E034 (4/03)



