2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000005464 Apr 06,2001 8:00 am
- Ely oo ecretary of State

JUICETECH INC - 04-06-2001 90050 003 ***150.00
Principal Place of Business . Mailing Address
2501 PARK STREET ‘ 2501 PARK STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE: -
City & State City & State 4. FE! Number 65-0808738 Applied For
Not Applicable
Zip Country Zip Country i » $8.75 Additional
5. Certificate of Status Desired O Fas Required
e = s~ 6,-Name and Address of Cuirent Reglstered-Agent - =5re—we - | = <=—="- -° 7. Name and Address of New Registered Agent™ "~~~
Name
SHAWN, HENRI .
Street Address (P.O. Box Number is Not Acceptable)
C/Q HESTON & SLATKIN
9900 W. SAMPLE RD., SUITE 400
CORAL SPRINGS FL 33065 :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registared agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi iafy i i 4]
9. 1h|s corparation is ehgwbl;; tclu satlsfyéls intangible . F!;.AE :l?\f:..i FFEE IS_“$g 52.0500 0 10. Election Campaign Finanging $5.00 May Be
ax hlm_g rgquwement and elects o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD Y Delete TMLE [Jchange (3 Additicn
NAME TUGENDER, GARY NAME
STREET ACDRESS 1 P.O. BOX 162 STREET AGDRESS
CITY-$1-20P MONTICELLO NY 12701 CiTY-ST-2IP
TNLE VD 1 petete THTLE [} Change [ Addition
NAME SPENCER, BRUCE NAME
streeT aDDReSS | 2601 PARK STREET STREET ADDRESS
CITY -ST-21P LAKE WORTH FL 33460 CITY-ST-ZIP
L TR - I i e e i ) S e < R - - [J Change: [ Addition
NAME SPENCER, LEE NAME
STREET ADDRESS | 2501 PARK STREET STREET ADDRESS
cmv-st-2¢ | LAKE WORTH FL 33480 CITY-S7-2IP
TILE T O Delete TMLE [ Change [ Addition
NAME ROSEMAN, DAVID NAME
STREET ADORESS | 2501 PARK STREET STREET ADDRESS
CITY-S7-2P LAKE WORTH FL 33460 CITY-57-2P
TTLE [ Detete TLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TITLE £ Delete THLE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUREY /275 fruce fpencer Yo3-0)  SE/ S 0FD

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0317301

CR2E034 (10:00)



