2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

Ny - »
DOCUMENT #  P9§000009681 05-29.2002 93354 010 *++150.0
- BNl ame
JUST YOUR STYLE, INC..
Principal Place of Business Mailing Address
5544 BAYSIDE DRVE 5644 BAYSIDE DRIVE
ORLANDO fL 32818 ORLANDO FL 32819
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) 59—3442552 Not Applicable
T8, Country Zie | Ce { & Cerifcato of Senus Desired [ ,?:':fq Additonal

€. Name and Address of Current Reglstered Agant

7. Name and Address of New Reyistered Agant

oar s oo e )y

=Namg= s oo o o ===

HUT[ON- JOANC Streel Address (P.Q. Box Number is Not Acce ptable)
5644 BAYSIDE DRIVE .
ORLANDO FL 32819
City FL Zip Cede
8. The above named antity submits this statement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
{‘\ Sigrtature, typed of primea rars of registered agant and Tle i appicabis, (HOTE: Rogistered Agert signaiura racuired when reinstating) GATE
9. This corporation is eligible 1o satisty its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T,ﬁ:;.:und cf:{,?;uﬁ::" e fdségoma::y:e
{See crileria an back) W’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O velete me O cChange [T Addition | S
NAveE HUTTON, JOAN NAE a
STREET s00RESS | 5644 BAY SIDE DRIVE STREET ADDRESS 3
orv-st-z¢ | ORLANDO FL 32819 CITY-57.2P ﬁ
e O3 oelete ™me O Changs ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2P .
e O pelate e I ctange [ Addition
SMAME e s o == B B oM NAME (= e e - =
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S1-2IP
e O pereee TITLE O Changs [ Adltion
NAME NAME
STREET ADDRESS STREET ADORESS
iy -sT-21P CITY-ST-2IP
TMe O Deiete RILE Clcrangs [ Addition
NAME . NAME
STREET ADDAESS STHEET ADDRESS
CITy-ST-21P CITY-ST-2ip
TLE [ pelste TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P LIy-sT-2p R
13. | hereby certify that the information supplied with this filing doas net quality for the exemption.stated In Section 119.0?&3)(0, Florida Statutes. | further cenify that tha infermation
indicated on this report or supplemental report is rue and acqurate and that my signature shall have the same lagal effect as If mada under cath; that | am an officer or director
of the carporation or the receiver or frustee ofmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN AT o 4 ; BrRTITRLA TR —
SIGNATURES JedA2 (7 AR TS ‘I(// ?//03 CH0)81-518¢
) (/ SIGNATURE AND TYPED OF PRINTED HAME OF SIENIRG OFFICER GF DIAECTOR Oate Darytime Phone # -




