2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JUANA'S, INC.

P98000001550

pTLHE

Principal Place of Business

1451 NAVANNE BEACH CSWY
NAVARRE BEACH FL 32566
us

Mailing Address
1469 ALABAMA

NAVARRE BEACH FL 32566

2. Frincipal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90093 030 ***150.00

AAVAG ARG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3501037 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 1 gge'gesql':?;;tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUDZKI, STEVEN C Jason VawinA

' Street Addres Box Number is Not Ac able)
— 1469 ALABAMA ————— e o | AT R A mA e

NAVARRE BEACH FL 32566

"V NAVARRE BEACH FL | "B¢6

8. The above named entity submits this statem

the obligations of registere

SIGNATURE

r the purpssa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q.

Signature, typed or printed n:&e of rghis

(NOTE: Registerad Agent signature required when reinstating)

t//u/o?

bare

ead agean:ﬂicable.
T —

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10: - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete e [ change [ Addition g

NAME" RUDZKI, STEVEN C NAME S

staeeT aooress | 1469 ALABAMA STREET ADORESS 3

CITY-ST-2IP NAVARRE BEACH FL 32566 CITY-§T- 7P 3
T W]

TILE 1] " O pelete TTLE [J Change [ Addition 5

NAME RUDZKI, JANET H NAME

STREET ADDRESS | 1469 ALABAMA STREET ADDRESS

om-s1-2p | NAVARRE BEACH FL 32566 arv-s1-2p

NLE S , ] Delete MLE [JChange  [] Addition

NAME MANEUSO, DIANE NAME )

STREET ADDRESS | 8425 NAVARRE PKWY STREET ADDRESS

CiTY-ST-71P NAVARRE FL 32586 OITY-51-2IP

TTLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee gmgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an adgfess,

S

SIGNATURE:

(X,

ilh gl othephice empowered,

=ZOUIRED

‘//u /z)B

S$O-739 183

SIGNAT:‘IE

EDOR

ED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

e

b




