——'

2003 FOR PRO

UNIFORM BUSIN

FIT CORPORATION
ESS REPORT (UBR

DOCUMENT #

1. Entity Name

DALLAS-JUSTIN CORP.

J53313

Principal Place of Business

1602 W. SLIGH AVE.

SUITE 100
TAMPA FL 33604

Mailing Address
1602 W. SLIGH AVE.

SUITE 100
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90256 022 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

DIAZ, JOHN J., JR.
1602 W. SLIGH AVE.
SUITE 100

TAMPA FL 33604

y

City & State City & State 4, FE! Number Appiied For
59—2757745 Not Applicable
i nt Zi Count iti
Zip Country P ountry 5. Cartificate of Status Desired O gg'ggqlﬁfgé“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

*-8.{The above named entity sLknits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

v obiigations of registered agent.
o

e

. Bignatdre, lyp?d or

Atéd name of registorad agent and title it applicable.

(NOTE: Registerad Agant signature required when rainstating)

DATE

*3 FILE NOWH!:FEE IS $150.00
After May 1, 2003 Fée will be $550.00

9.

$5.00 May Bo
Added to Fees

Elgction Campaign Financing
Trust Fund Contribution.

100 =

- Make Chick Sayable to Fiorida Department of State

" OFFICERS AND DIRECTORS

I K

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A - O pelete TILE [ Change [ Acdition
NAME DIAZ, JOHN J. JR.¢ NAME

streer aconess | 1602 W. SLIGH AVE. #100 STREET ADDRESS

oiv-sr-ze | TAMPA FL 33604" CITY-ST-2IP

TITLE ST 7 Delete TITLE [ change [ Addition
HAME MANE, NELSON NAME

stReer aooress | 1602 W. SLIGH AVE. #100 STREET ADDRESS

erv-si-e | TAMPA FL 33604 CTY-ST-2P

TITLE R '] Deleiz TITLE - [ Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZIP

TITLE O pelste TTLE [ Change [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE 1 Delete TLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-S1-2IP

TILE . [ Delete TIMLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

indicated

12. | hareby certify that the information supplied with thi

of the corporation or the receiver-s
changed, or on an attachment

SIGNATURE:

on this report or supplemental repor 2]
t g

s filing does not qualify for
and msgurate and that my signatu
ta this report as require

RED

the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as
d by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

if made under oath; that | am an officer ar director

2)wleoz B13 35 2s”

TS SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! tate Daytime Phone #

CRPEN34 (10/02)




