2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108417

1. Entity Name

JUNO BEAGH BISTRO, INC.

Principal Place of Business

B41 DONALD ROSS RD
JUNO BEACH FL 33408

Mailing Address

841 DONALD ROSS RD
JUNO BEACH FL 33408

?Princip | Place of Businass 3. Ma_\'lmg dress

M Dochld Ross RoA)

Al Dowecp Ross Road,

Suite, Apt. #, etc. Site. Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90047 046 ***150.00

HUHULUJUJ

AN RV MM

DO NOT WRITE IN THIS SPACE

S Boned L | o0 gt £l Gwa0R s
< I — . ot Applicabla
” 5 34 2 CE;?@ »74' : Zipg 340Y Cow_ <. A | 5 Ceriicate of Satus Desies [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEROLA, JAMES R
11380 PROSPERITY FARMS RD, SUITE #204
PALM BEACH GARDENS FL 33410

Name

Street Address (P.O. Box Number s Not Acceptable}

City

Zip Code

i

8. The above nam

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

[ /9

Sidnajuiglyped or printed name of registerad agent and title if applicable

) Ty Fpaveeis CosRRSee. /PRF’%):\C{!/T)

(NGTE: Registerad Agent hgnature requiccd when reinstating)

!/’Lm,f.

ToaTE

9. This corporation 15 ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) ] Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TLE O Crange  [] Acdition |
NAME COURREGES, JEAN F NAME 1=
staeer aooress | 841 DONALD ROSS RD STREET ADDRESS g
CITY-ST-ZtP JUNO BEACH FL 33408 CITY-$7-7IP T
THLE ] Delete YILE ] Change  [] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS

7 omv-st-ze CITY-3T-2P
TLE [T Delets TITLE ] Change [ Addition

' NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-ST-7IP
TILE (] Dekete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST.2IP CITY-5T-2P
e ([ Deleta TILE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

, CiTy-sT-Zp CITY-87-7IP
TILE [ Delete TITLE [[] Change  [] Addition

+ NAME HAME

! STREET ADDRESS STREET ADORESS
CITY-5T-2/P CITY-ST-2iP

3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Fee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fdress, with all other like empowered.

deas- FRavce) CouRRaeE S {/f/Lof

indicated on this report or supplemertal rep
of the corperation or the receiver o

changed, or on an attachment with A

SIGNATURE:

s[GNATU\E n

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #

627 3000
|




