1. Entity Name

JUSTYNA FOREST LEGAL SERVICE CORP.

“'DOCUMENT # POO000032288 . -

2001 UNIFORM BUSINESS REPCRT (UBR)

.

Principal Place of Business

Mailing Address

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90282 003 ***158.75

16 CALENDULA COURT POST OFFIGE BOX 191
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447 618“98
PO Box 19/
Suita, Apl. #, sic. Sulte, Apt. #, eic, DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEANumber 2~~~} _ 8 Applied For
HOMOSALCA SPR., FL 59-3633882 Not Applicabis
Zip Country Zip Couniry R, ) $8.75 additional
3444 7~ 0/9/ C/i‘@u,_c’. 5 Certificate of Status Desurfad M Fes Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
FOREST, JUSTYNA
P . Street Address (P.O._ Box Number is Not Acceptable) _ . _ = _ I S
|~ - ~1BCALENDULACOURT- — —— - -— - Jodrees 0 Doxtumber b ot Secepabel : —
HOMOSASSA FL 34446
City FL I Zip Code
8. The above named entity submis this statemant for the purpose of changing its reg d oftice or registered agant, or both, in the State of Florida.
SIGNATURE
Sigoanrs, tyDwd or printad nasne of 19g)3iwod Agen! and Lile il applicable [NOTE: Regisiprad Agent signanas raquiled when reinaiating DATE
9. This comoration is efigible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G o Eiranci
Tax fling requiremant and elacts 10 o 50. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Fnancing $5.00 way B0
{See criteria on back) .| __Make Check Payable 10 Department of State ittt . S

11, OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
e D £ elete Fnz CCrange  [J Adcltion | B
HAME FOREST, JUSTYNA . NAME g
stheet apoaess | 18 CALENDULA COURT STREET ADDAESS §
LTy ST-19 HOMOSASSA FL 34446 CTY-ST-2P 2
e O Defete TITE Ochange [ Additlon g
NAME _ KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-ST-2P

1 wme - -- - ~[7 Detete me i O3 Change~ 7 Ao |~
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2IP . _ _ B

e T T -7 Dot TIME CcChange [ Addition

NAME HAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP Cy-Ss¥-2IP
TIRE O Detete TLE [ Change [} Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTY-§1-20
L i Detete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-§1-2p

13. 1 hareby certify thal tha information supplied with this filin
indicated on this repor or supplemenial repor i3 true any

does not guality for the exernption staied in Saction 119.07(3)(1), Florida Statules. | turther certily that the information
I : accurate and that ry signature shall have the same legal effect a3 if made undar oalh: that [ am an officer or direcior
of the corporation or the raceiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes:
changad, of on an attachment with an address, with all othar like empowered.

and that my name appears in Block 11 or Block 12 1f

352. 382-573¢

AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

| SIGNATURE: wﬁézﬂo’f‘“{ aa e,

0oL o7.0/
Qe

Daytime Phona ¥




