2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # 635109 ecretary of State
1. Entity Name 04-30-2003 90305 026 ***150.00
JUST US ORCHESTRAS, INC.
Principal Ptace of Business Mailing Address
5269 COCONUT CREEK PKWY 5269 COCONUT CREEK PKWY ) AdUNUVUITJ
MARGATE FL 33063-3962 MARGATE FL 33063-3962

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2090278 Mot Applicable
Zp Country ap . Cournry 5, Certificate of Status Desired O $8.75 Additional
- e — I - . B . Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent

Name

ZIMMERMAN, E. ROSS
7880 N. UNIVERSITY DR, SUITE 300
TAMARAC FL 33321

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

[

the obligations of registered agent.

%
SIGNATURE

Signature, typed or printed n}:n; of re'gkslsﬁdaﬁ&and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits this slatemeny the purpose of changing its regislered office or registered agent or both, in the State of Florida. | am familiar with, and accept

%W . FILE NOW!! FEE IS $150.00, . o
After May 1, 2003 Fee will be $550.00 e oo g 35,00 May Be

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPv 1 Delsts e [ Change [ Addition
NAME LISENA, MICHAEL A NAME
seer anoness | 4972 NW 47 AVE STREET ADDRESS
orv-sr-ze | COCONUT CREEK FL. 33073 £ITY-ST-ZP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS .\ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE ' ' Ooelee ~ F e ~ T OTTET 77 e [ cChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-71P CITY-5T-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-ZP
TILE O peete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' /] CITY-ST-2IP /}

12. | hereby certify that the mformanon supplied with this filin g does not guality for the exemption stated in Section 119.07{3Xi), Flonda Statutes. | further certify that the information
indicated en this report or supplémental report is true and accurate and that my signature shall have the same legal effact ag if fiade under oath; that | am an officer or director
of the corporation or the recej er omrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachpad ¥ dodsy, with all other like empowered.

SIGNATURE: 72 BEQUIRED D Beptone-Srs

g SIGNATURE mnmsﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date < % Daylime Phone #.
(% O s, 4 e la. I AP

CR2E034 (10/02)



