FILED
FOR PROFIT CORPORATION
u%ﬂ?:%nm BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P00000032288 Secretary of State
1. Entity Name | 02-03-2003 90320 018 ***150.00
JUSTYNA FOREST LEGAL SERVICE CORP.
Principal Place of Business Mailing Address '
16 CALENDULA COURT FOST OFFICE BOX 19t LLUVLUYVN
HOMOSASSA FL 34445 HOMOSASSA SPRINGS FL 34447
e I LA R

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Number Applied For

) 59-3633882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |-

Name

FOREST, JUSTYNA
16 CALENDULA COURT

Street Addrass (P.O. Box Mumber is Not Acceptable)

HOMOSASSA FL 34as6

L p City FL | ZPCode

8. The abové named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ob&gallqpspf reg|stered agent.

ers

SIGNATURE! ; z
'« Sigriature, typed or prinied name of r;agistered agent and title if 2pplicabls. {NOTE: Registered Agant signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 . - .
' . 9. Eiection Campaign Financing $5_00 May Be
|
After May 1, 2003 Fe_a will be $550.00 Trist Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete e O] Change [ Addition
NAME FOREST, JUSTYNA NAME
streer aopaess | 16 CALENDULA COURT STREET ADDRESS
orv-s1-2¢ | HOMOSASSA FL 34446 CITY-5T-ZIP
TITLE O pelete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Co O Delete -~ § TME =" - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TE 1 Delete TITLE - , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete - TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X WDME%UHRED JUSTYNA FOREST X offsofes [351) %02 -2768

SIG#\TUHE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CRZEQ34 (10/02)



