2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061161 ™~

1. Entity Nama

JUNCTION BEEF, INC.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90047 001 ***150.00

P

Principal Place of Business Maffing Address
422 LYTTON CIRCLE 422 LYTTON CIRCLE
ORLANDO FL 32824-5%47 ORLANDG FL 32824.5047

2. Principal Place of Business 3. Mailing Address

TR A

DO NOT WRITE IN THIS SPACE

i

Suils, Apt. #. etc. Suite, Apt. ¥, elc.

City & Stale City & State 4. FEI Number Apphed For
LF - 257 55 & 67 7 Not Applicatle
Zip Country Zip Country 5. Centificare of Status Desired 0 fe?a:sq ‘ﬁﬁfﬁonm
6. Name and Address of Current Ragistered Agent 7. Name and ‘Address of Hew Registerad Agent
N.
P B RICE L DAES
PO, e | A —
o MELSANTILANS NG r e e | IR D SN SR LA |
422 Lytton Cirdle "
A Orfando, Fl. 32824-5947 | - == e s
% ity . - e
S Lilfrng ng EE FL lﬁ%?oé

8. The above ramed entity submits Lhis statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed narhe of registersd sgent and tile 1 applicdble,

{NOTE: Regrstered Agent skgnaiure nequired whan minglaung)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW}! FEE IS $150.00 -
After MAY 1, 2000 Fes will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) o Make Check Payable to Department of State
13. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D O Delete ' [OJchange ] Addition
HAME LUNDBERG, JAY NAME
sweey Aboeess | 765 CAMEL CT STREEV ADDRESS '
CHTY-§T-TP KISSIMMEE FL 34759 CITy-5T1-2P
TLE CEC O oetere TITLE [ changs [ Addition
HAME LUNDEERG, JAY HAME ‘.
streer apoaess | 765 CAMEL CT STREET ADDRESS |
CITY-ST-TP KISSIMMEE FL 34759 CirY-sT-29 |
me ved [ Deete e O3 Cange () Additon
NAME LUNDBERG, RICKY RAY : NAME
sTREeT ADDRESS | 3 HORSESHOE LN. STREET ADDRESS
cav-5T-3P__ 4 KISSIMMEE FL.24758. } _ _ _____}cn-srze o 7
TE 1 Detete mE : [J change [ Additicn
HAME wrm™ ~ v e 7o - - - - “NAME 1. . e - e i e - —
STREET AIDRESS STREET AODRESS
CTY-57-2P CITY-S1-2IP
me O petete TINE ! O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS i
CITY -51- 119 CiFY-57-21P !
THAE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP /

changed, or on-an attachnmgnt with an address. w,

SIGNATURE:

u{l

all other

Sty

13. | heraby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the information
indicated on this report or supplemental raport is true and accurale and that my signaure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Staluts: and that my name appears in Block 11 or Block 12t

1 msossm?nomcsnonmnsmn

Daytirne Phone #

CR2EQ34 (9/99)



