FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORTG[UBH) 4 ecretary of State

8. The above named enlity submits 1his staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accep!
tha abligations of registered agent.

.} SIGNATURE

L343

L Sigrature. typed or printed nama of ragistersd agent and litle if appcebls. {NOTE: Ragiztarad Ageni signshire requined when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution, a Added to Fees Florida Department of State

ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

EZPJSL zput GE o ?Dcnanqa [ Adeltion
muel
110 C,Rvs’ral Dr. Sanpord 323

[ changa  [] Acdition
@;:-313,2 |

[1.Changs 1 Addton

10. OFFICERS AND DIRECTORS~"
e

NAME

STREEY ADDRESS
CITY-ST-2P

[ petete

TME
NAME

STREET ADORESS
+| wrv-s-zp -

!
o
—
oy

DOCUMENT # NS3000001971 04-07-2003 90992 005 ****61 25
1. Entity Name
JU.TE, INC.
Principal Place of Business Mailing Address
1701 BRISSON AVE 1701 BRISSON AVE
SANFORD FL 3271 SANFORD FL 32771
Us us
Suite, Apt. #, elc. Suite, ApL. 4, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3180461 Applied For
Not Applicabla
Zip Counlry Zip Country 5. Certlﬁcale of Status Desired, . [:] ,§8 -75 Additional
e e i e ] S szt = - -FO8 Required. ————rl-
el " §. Name and Addresu ‘of Cumnt Reglsterod Agem T 7: Name and Addrexs of Ncw Rogistared Agent
Namer_w ) S i
| JOHNSON OMEGA . Street Address (P.O. Box Number is Not Acceplable)
54688 SUSSEX TERRACE
'SANFORD FL 32711
City FL Zip Code

CR2E037 (10/02)

_me
NAME
STREET ADDRESS
CITY-51-2P

.l_.

H%gcg%\lgwﬁal Dy San%hd Fl321%

ﬁ‘AGCu \JE. T—Feﬁglkt-tlg Changs [ Addition
1’961 2 i

[ !

STREEY ADORESS
CIY-51-2p

STREET ADDAESS
CITy-S1-21P

TTLE

NAME

STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2P .
TLE . : [ pétete e [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-57-2P CITy . 5T-21P
12. i baraby cer:g that the information supplied with this fihng does nat quallfy for the exemption stated in Section 119, 07%3)(:} Florida Statutes, | furthar certify hat tha Information

I

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or direcior
of the corporation of the recelver or trusiee empoyemad to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Biock 10 or Block 1% if

changed, or on an attachmaent wittran address, other like empowered.
febo 7, 03 b 352 $531

SIGNATURE:
) Daytme Prone #

NE
NAME




