‘ (UBR) , 5
DOCUMENT #  P99000036379 Jzén 30, 20021%00 am
1. Entity Name ecretary O tate 2
JUNE/DUNCAN SERVICES, INC. 01-30-2002 90019 014 ***150.00
Principal Piace of Business Mailing Address
PO BOX 70572 PO BOX 70572
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
2. Principal Place of Business " 3. Mailing Address H|||[||| l|| |||'| ]lm "m ||”| ||”| II‘II “”I ||||| “m }Illl ““ l“t
ISI3  SeAviowd DE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FEI Number Applied For
N b(.C:IQ I‘OM Le/ FL . 650917214 Not Applicable
i t e
3 Ob g C{o(untrSy ﬁ’ Zie Country 5. Certificate of Status Desired O $8.75 Add't'onal
; Fee Requirad
6. Name and Addrass of Current Registered Agent T — ) 7. Name and Address of New Registered Agent
Name
DANIEL' JUNE Street Address (P.C. Box Number is Not Acceptable}
1313 SEAVIEW
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
. . . P i . .. "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11
TITLE P ™ Delete TITLE [Ochange [ Addition §_
NEME DANIEL, JUNE NAME &
sTreer anoress | PO BOX 50572 STREET ADDRESS §
em-st-z¢ | FT LAUDERDALE FL 33071 omv-s1-26 i
(108
TILE VP [ oelete THTLE [ Change 1 Addition | &
NAME DANIEL, DUNCAN NAME
STREET ADDAESS | 1313 SEAVIEW STREET ADORESS
CiTY-§7-2IP N LAUDEHDALE FL 33068 CITY-5T-ZiP
TNLE e - - O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-71P
TITLE [ Delets TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TTLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
ry-gT-7Ir - | CITy-51-2IP
TTLE ' O Dalate TITLE [Johange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P /_\ CITY-8T-2IP
13. | hereby certify that the information sgpplied with thigffiling floes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplefental report is tr e and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t 2 Exe repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢
7 [ /5= DS TG SO
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




