2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P98000051863 Secretary of State
1. Entity Name 01-10-2003 90177 001 ***300.00
JUNRON ENTERPRISES, INC.
Principal Place of Business Mailing Address
535 PINEHURST COVE 535 PINEHURST COVE ToTTEwaav
GYPRESS WOODS CYPRESS WOODS
AT R ER A A
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efe. Suits, Apt. #, efe. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
51-0%4146 Neot Applicable
_____Z_ip _— o e _En-trj“ I Eip L Country o 5. Certificate of Status Desired O §8.75 Additional
EAly - TR -— —~  -FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P"'I'AY' RONALD Street Address (P.C. Box Number is Not Acceptable)
113 GLASGOW COURT
DAVENPORT Fi 33837
. 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
Afer May 1,200 Fo wil bo $550.00 oo ey $5,00 wey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Addition
AME PILLAY, RONALD HANE
sTReeT ADORESS | 1100 OAKBRIDGE PKWY APT 182 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE ST U] Detete e (J Change [ Addition
NAME PILLAY, JUNE NAME
STREET ADDRESS | 1100 QAKBRIDGE PKWY APT 182 STREET ADDRESS
CITY-§1-2IP LAKELAND FL 33803 CITY-ST-21P
TMLE [ Detete TMLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 GITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21P /

. Hurther certify that the information

this filing does nolualify for the exemption stated in Section 119.07(3)(i), Flgrica Statut
r oath, that | am an officer or director

ntal report is true and ags and that my signature shall have the same legal effect agff made un
xecuUte this report as required by Chapter 607, Florida Statutes:
all other ke empowered.

SIGNANIRE REQUIRED

12. | hereby certify that the informati
indicated on this report or sup|
of the corpoeration or the r
changed, or on an at

SIGNATURE:

\MMWWING OFFICER OR DIRECTOR 7 / /bat7/ — . DapifleProng #

S

LLVPOOSU

nv

CR2E034 (10/02)

nd that my hame appears in Block 10 gr Black 11 if
- 6'1/ .
O ¢ ¥y |




