20(}? UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000022602

1. Entity Name

JUNIOR'S TRIM, INC.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90312 045 ***150.00

Principal Place of Business Mail'rg Addross
317 SANDPIPER DR. 317 SANDPIPER DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, elc. Suite, Apt # oe DO MNOT WRHE 1N THIS SPACE
City & State Ciy & State 4, FE Numbor 59_3378606 Appiied For
Mot Apgicazio
£ Countr z Country iditi
P untey " M 5. Cetificate of Status Dosirod [ $8.75 agdiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agént

Narmi

MILLER, J. GARY

2699 LEE RD. . Stroat Address (P.C

SUITE 120

3ux Number is Mot Acceptable}

WINTER PARK FL 32789

City

8. Tre above named entity submits this statement for the purnsse of changing its roqistared off ce o -
R ] 2

SIGNATURE

ag-starcd agert, or e, in iha Slate of Fleriaa,

Sgrawre tyood ar arated rame o renis

CR2EQ34 (10/00)

GAaTE
8. This corporation is clgible to satisfy its Irtangbie tior Ca AR
Tax fi I|n£; ré‘qu\rﬁmf‘ﬂtgﬁ”d clacls lrfdo SO, ’ 10 ]Er:?iur:: T?:H; ;,!,i! o [ ?i}%?ohg:}éfe
[See criteria or back) [
_11. OFFICERS ANL_) DIRFCTORS £ 12, ) ADDITIONS/CHANGES [O() H( ERS AND DIRECTORS IN 11
TITLE D [ nalee [ change  [] Acdition
n: GIORDANO, LOUIS SR,
stazes soorzss | 317 SANDPIPER DR.
orv-ste | CASSELBERRY FL 32707
TITLE D (1 Datere g (! Change [ Acdition
RAME GIORDANO, DEBORAH L 3
sihes anceess | 317 SANDPIPER DR, ;
crvs- | CASSELBERRY FL 32707 f ] -
[ Dalete [Z] Change 7 Additicn

ADDRTSES S$TREZ] A3ERESS
CITY-ST-7i oy ST e
ML ] Deicte 1l Clchenge [ Acditon
MEME IR
SIHZE! SDDRESS { STRETT ADRCS
CITY-ST-7iP g DIY-g7- a8
TIME [ neete [Jca ] Acistit o
Nakik
STREET ADDRESS CTREDT AZDRESS
CIIY Sl 2F { orv-se-ap
TITLE O Deetes ] T O Coange L] Agditen
HAME i
STOrE™ ADNRESS | GREZ) AIIRESS
CITY-ST-2P : an

13. 1 hereby Cwnfy that the information suppied with this fiting doss not alLaify for the oxeraption staed in Section 118075

indicated on this report or supplemental reportis rue and accurae and that my signature shall rave
of the comporation or the reggiver or lrustee empowered 10 exccute this report as aoured By Chapter
changed, or on an attachmght wilh an address, with a | otacr e ompowersd

=l H s urder o2 ath, that | am an offc i
07, Florda Statutes: and that my rame appears in Blook 1 or Bloc< 12§

wdtos. urther cerlify thal the informat on
I GIreCiar

smmwﬁs ANBJAPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

>Z__, Loois C),C nfave Sp. 9/[/(./8/7@‘0!

Uo7 55 218 7




