2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000029474 Apr 17,2000 8:00 am
- Enuyame ecretary of State

Juicy TEMPLES’ INC. 04-17-2000 90147 046 ***150.00
Principal Place of Business Mailing Address
3609 FINCH STREET 3609 FINCH STREET
ORLANDO FL 32803 ORLANDO FL 32803-2401 A 0 D 4 01 0 5

I

TR

s s e (I

Sulte, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipn& Sta City & State 4. FE! Number " |Applied For
Ocléndo | FL -3559a 0 el
_ i Or an 4 :
%5—8 0’3 C?u/rzr‘ys A ?ép 2902 Cboimtgf A 5. Certificate of Status Desired O ?Eg'g; lﬁiﬂ”””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
- o 0 ., S - Name T - - o
':;ISEOEQSEI'.IN'CT'IUQ¥§ EET . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Coda

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of regisiered agent and bitte it applicabla {NOTE: Ragrstared Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisfy ils Intangible . =g ME_]L!_E_,N_,_QWIV!I EE.E"’_HI‘.._:‘»__$150.OBQ _ ] 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. ; Atter-MAY -1;-2000 Fee meO.UD‘“:*“_‘E% S eer Fiind Contribution== [l —Add' 3 ¥
s : ~ ed to Fees .
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D O Delete TE PecsivenT K Change (07
NAME HEESCH, KLAUS NAME
sreer AR | 3609 FINCH STREET STREET ADDRESS
crv-si-z2e | ORLANDO FL 32803 OITY-ST-2IP
TITLE 7 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e =T T Dk e | T e T S e [ Cange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Defete TIMe [JChange [
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelate TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpgort is true and accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugefemnpowered to execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment witty apgadgbess, with all athérlide empowergh.

SIGNATURE:

H-10- 9O Yo1-895-5015

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 3




