FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11.2002 8:00 am §
e 3

e . / 00-11-2002 90121 009 ***550.00 2
JUNIOR'S;TRIM, INC. / - : )
3 R : :
: k! Z
Principal Place of Business Méiling Address
317 SANDPIPER DR. - 317 SANDPIPER DR, P By ve
) CASSELB::'RRY FL 32707 CASSELBERRY FL 32707 B
W Py . N
_Suite, Apt. #, oo, Sulte, Apt. #, elc. © .4 DONOT WRITE IN THIS SPACE
- T
City & State City & State ‘4, FEl.Number Applied For
. 59-33768606 Mot Applicable
Zi Count DD e Country . T ~8$8:-75:Additi —
<R == S 2B ‘ T B :‘jTCertn‘l‘cate‘of Status Desired™ } gg‘gesqafe%ho"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name :
M"'LEH' J. G .Y : Street Address (P.0. Box Number is Not Acceptable)
2699 LEE RD. - .
SUITE 120 _ I
WlhgTEH PARK FL 32789 City o FL Zip Code ™~ \W
8. The above named entity submit this statement for the purpase af changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
th.n‘Jbllgations of registered agent. ) ; . _ -
SIGNATURE .
Signature, lyped or printed name of registared agant and title if applicable. (MOTE: Registered Agent signature required when reinstating) 5 , DATE
i ion is eligi isfy its Intangi FILE NOW!! F 50.00 o - ,.
9. This .c.orporatlr.nn is eligible to satisfy its Intangible _ 0O ! EE |S.$5 0 . 10. Election Campaigi Financing $5 00 MayBe -t
Tax filing requirement and elects to do so. After September 13, 2002-Fee will be $750.00 “ Trust Fund Contribution m Added to Fe!és
(See criteria on back) a Make Check Payable to Department of State 'b o ‘ .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ThLE D T . 1 Delzte TITLE o [ change [ Addition ic‘;"
NAME GIORDANO, LOUIS SR. NAME N
staeet aooress | 317 SANDPIPER DR. STREET ADDRESS P : §
CITY-ST-ZP CASSELBERRY-FL 32707 CITY-ST-ZP % §
TITLE D . F;f T . [ Delete TILE e [ Change  [T] Addition |
KaE GIORDANG.DEBORAH L NAME %
STREET ADCRESS | 317 SANDPIPER-DR. STREET AGDRESS :,; .
< GHY 5T TR Y-F1427 GPEST-2p-— - 4 —
TIME ST O Detete TTLE A . “Dchage  [lAdtion |
NAME T : NAME * W -
STREET ADDRESS STREET ADDRESS *
CITY-8T-2IP CITY-5T-2ZIP "." :
TITLE [ Deteta TLE Y . [] Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS i :
CITY-ST-ZP CITY-ST-ZP -
me O Deiete TILE R T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS I -
CITY-ST-7IP CITY-8T-21P M .
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ) "
CITY-8T-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all ather like empowered.
i TLa\P) f=3=) 7 SR
SIGNATURE: Yosel=tall) el ge //0) o) 6D bP5 g
NATURE AND TYPED /R PRINTEN NAME OF SIGNING DPFICER OR DIRECTOR V4 3 Daytima Fhone #




