r

FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P98000093097 -
1. Entity Name 01-10-2003 90177 001 ***300.00
JUNRON FLORIDA, INC
Principal Place of Business Mailing Address -
538 PINEHURST COVE 536 PINEHURST COVE
CYPRESS WOODS CYPRESS WOODS
POINCIANA FL 34758 POINCIANA FL 34758
E : M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

' 59—355 1386 Not Applicable
Zip - Couniry Zip Country 5, Cernhcate of Status Deswed O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P"'I'AY’ RONALD Street Address (P.O. Box Numoer is Not Acceptable)

113 GLASGOW COURT

DAVENPORT FL 33837

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famlliar with, and accemt
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signature required wher: reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Electi ign F
Afer May 1, 2009 Foo il be 355000 oS 85,00 ey e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE [change [ Addition
NAME PILLAY, RONALD NAME
sTreeT A0DRESS | 113 GLASGOW COURT STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP
TILE S 1 pelete TILE [ change  [J Addition
v PILLAY, JUNE NAME
STREETADDRESS | 193 GLASGOW COURT STREET ADDRESS ]
ev:st=ze—| DAVENPORT FL733837 =~ = = TOTYISIp T T e M e e T
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O belste TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-ST-2IP
i

12. | hereby certify that the \nformnon
indicated on this repoert or suph
of the corperation or the se

changed, or on ana aChinopt ™

SIGNATURE.

etfyTor the exemption stated in Section 119.07(3Xi), Floriga Statutes. lfurther certify that the information
oA Bocurate and that my signature shall have the same legal effect as if ghade under ath; that | am an officer or director
gd 10 execute th45 report as required by Chapter 607, Florida Statutes; angd that my naghe appears in Block 10 or Block 11 if

2 other \?
0{.

WNG OFFICER OR DIRECTOR / / /ﬂly (PO PNPS Y o fy o

su;uxrunf ANDIYPED OF\\PHINTED Nk}s OF

A (HORACN |

CR2E034 (10/02)




