FILED

Q
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003f88=00 am
DOCUMENT #  P96000009681 ecretary of State |
1. Entity Name 04-25-2003 90266 004 ***150.00
JUST YOUR STYLE, INC,
Principal Flace of Business Mailing Address
5644 BAYSIDE DRIVE 5644 BAYSIDE DRIVE vvavvivu
QRLANDO FL 32819 ORLANDO FL 32819
Sufte. Apt. #, etc Stile. Apt. #, &2 [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number 3 A4 Applied For
59- 2552 Not Applicabla
Z- Z- e v - e T g
P Country " | ey o s leseCentifcateof Status Desied T[] 9879 Additional
. _— - - E -t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTON, J C -
TTON, JOAN Street Address (P.C. Box Number is Not Acceptable)
5644 BAYSIDE DRIVE
ORLANDO FL 32819
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signaturs, typad or printed name of ragistered agent and title it applicable. {NOTE: Regislared Agant signature reéguired when reinstating) DATE
FILE NOW!!! F’EE 1S $150.00 . . ) '
9. Elaction Ca n Financin
After May 1, 2003 Fee will be $550.00 Tru:tllgznd goprﬁ;?buti:r? " O fgj.gqohgiﬁg °
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O3 Change (] Addition | &
NAME HUTTON, JOAN HAME £
staeet aooaess | 5644 BAY SIDE DRIVE STREET ADDRESS Y
orv-st-ze- | ORLANDO FL 32819 Gty -$1-21P e
ol
TME - M petete TLE [} Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyy-S§1-2IP
me T T T T O Delete - R METTT T TRTTTTE R e o = ~- [OcChange  [7] Addition ~|==~-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE [ pajete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TILE {0 Crange (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-8T-2IP

12. 1 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
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Y% CRUIRED 7/2—’*/03 (46826~ /63

" NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




