« 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108417 Jul 28. 2000 8:00 am
1. Entity Name - / ? °
JUNO BEACH BISTRO, INC. Secretary of State
07-28-2000 90154 046 ***550.00
Principal Place of Business Mailing Address
841 DONALD ROSS RD 841 DONALD ROSS RD
JUNO BEACH FL 33408 JUNO BEACH FL 33408
> v D R
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
{g’ 0 {3 golf - TnoAppicable
Zi o M_-Counqtry‘ - Zip ) Country 7 5. Centificate of Stalus Desired ] g‘g‘giljﬂumal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
:‘gg‘#ééggggﬂ‘; FARMS RD, SUITE #204 Street Address (F.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410
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 Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of ragstered agent and {ite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $550.00 10 . N
- . . . Election Campaign Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will he $750.00 Frust Fund C(f:'ﬁr?buﬁon. g O ?dsdgg ohé?:as.s o
(See criteria an back) O Make Check Payable to Department of State
1. ) QOFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TE D [ Delete TLE [ cChange [ Addition
NAME COURREGES, JEAN F NAME
smeeTacoRess | 849 DONALD ROSS RD STHEET ADDRESS
ciry-8T-ZP JUNO BEACH FL 33408 CITY-5T-2IP
TITLE 3 palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CiTY-6T-2IP
TIME "3 pelere THLE ) [lchange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belete TITLE D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oy gT-ZIP CITY-§T-2IP
1Lk . O elete TITLE Clchange ([ Addition
N HAME
Thors AnOuLLE . STREET ADDRESS
gt ne CITY-5T-21P

i3, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cathy;, that | am an afficar or director
of the corporation or the receiver or zrustcc’eg_gr_rmwe‘réa' to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an atlachment with an adgiress/With all other like empowerad.

anATURE:  SIGNASGHE Plewemee s CouhRe 655~ 7/16/ lows (727 Vooo .

SIGNATURE AND TYPED INTED HAME OF SIGNING DFFICER OR DIRECTOR Dale# Caytme Prone %




