. FILED

. 7 ". £ .
2003 NOT-FOR-PROFIT CORPGRABION May 14,2003 8:00 am

UNIFORM BUSINESS REPORT (LiBR) 1 Secretary of State

DOCUMENT # N02000007593 r’;ﬂ:r";\ 04-24-2003 90111 036 ****61.25
1. Entity Name : %é; =
BALANCING THE SCALES OF JUSTICE, INC. :
Principal Place of Business Mailing Address : Y 3
3561 SHORELINE C'R. 3581 SHORELINE GIR. ] 55040802
PALM HABOR FL 34554 PALM HABOR FL 34684 "
[ LA LR
Suite, Apt. ¥, atc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stare Ciy & St ‘ 4. FEI Number. ; Appiad For
7 - %(9 9‘ ‘/"f Nol Applicable
ap Country Zp Country 5. Certificate of Siatug Dasirad O ?eaaggq mﬂional )
&, Neme ond Addross of Current Regiaterod Agent’ ' - S Nama and Addrase of Now Registered Agent
Nama
*[ = INCORPORATE USA,’NC. R — -7 ) Stireel Address (;’.0. Bm‘t Number is Not Acc;ﬁtaﬁiéi
3150 SANDY RIDGES DA.
CLEARWATER FL 33761
. City Zip Code
. FL]

ubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

8 (Xt . A!/ﬂl &

‘| 8. The above named enti
the obligations of regl

SIGNATURE y

ﬁ*‘ﬁmemw“miw' {NOTE: Registerac Agan signature required when rengTeling) DATE
i B 9. Elsction Campaign Financing $5.00 may Bo . Make Check Payable to
FILE NOw: EEE IS $61.25 Trust Fund Contribution, O Addad 1o Fees Florida Department of State
10, B = 5FFICERS AND DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e 0 Ty ‘ O petets TINE ’ Dchange [ Addition | Y
A BLUME, LINDA A HNAVE . g
STREET ADDRESS | 35681 SHORELINE CIR. STREE] ADDRESS =~
omv-st-2¢ | PAIM HABOR FL 34684 cm-s1-2p g
me D OJ Defeta L ) Clchmngs [ Aition g
NAME KRAJACI, PETER HAME .
smeer anbacss (5110 E. LAKE VALENCIA BLVD. STREEY ADORESS
CITY-ST-2p PALM HARBOR'H:’W - P CY-51-2p ~ = |7 — - et e P
e D O pelets TILE o ) Change {7 Addition:
| e~ O"NEIL TINA— e e e e - —_ I b s} ;
stheer aovress | 5410 E. LAKE VALENCIA BLVD. STREET ADDAESS . .
em-s-20 |PALM HABOR FL 34884 . CITY-St-2P .
TINE (3 oelete e : [] Change  [] Addition
NAME R NAME . .
STREET ADDAESS ) STREET ADORESS
CITY-ST-2P CiTY-S3- 2P Coe
TITLE 1 ekse TME . [CIChange [ Addition
NAME NAME
STREET ADURESS | . STREET ADDRESS
oIry- -2 : CITY-ST-2°
e 3 peles ™mE : O Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-2p § cmy-st-zp.

12. | herepy certify that the informatin Jupplied with this filing does net quallfy for Ihe exemptlion staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this raporl o suppierngntal report is trus and accurate and that my signature shall have the same fagal aflect as if made under cath; that | am an officer ar director
ared (0 executs this report as required by Chapter §17, Florida Szatmjs: and thai my name appears in Black 10 or Block 11 if

iy all other like empowared.

DEQUIRED | '+ 1903~

of the corparation or the receivy
changed, or on an attachment

SIGNATURE:




