2002 UNIFORM BUSINESS REPORT (UBRj

Fd

JUSAKOS, LUZ MARINA
-[——106-&-NORTON-AVE -
ORLANDO FL 32805

ch MENT # - PO00000964 10 ~ FLED
n
JUSAKOS ENTERPRISEiI)_,,. t . N3 1A 2!; Bl 55
Pringipal Place of Business " Mailing Address SECH i? v 'Y ' OF STATE
g nnifing i ]

106 S NORTON AVE 106 S NORTON AVE TALLATAS SR FLOAINA
ORLANDO FL 32805 ORLANDO FL 32805
L ||||U|||l|’|H||||U||||||||}||||H|||
277 _ o, 2719 S. g ,%‘E

Suite, Apt. #, efc. ¢ Suite, Apt. #, etc. ??%E&g a?f&zﬁ, ‘é Oz_

City & State City & Stale ' 4. FE( Number Appiied For

’ J 2 o1 d / 5/'0/ = 59-3674125 Not Applicable
62%810 L Country- / Zip3 ZXO 6 N C?ntr}{- §A~ 5. Cerlfficate of Status Desired [ ?g‘ggqlﬁfe‘ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
aAn; fusa Kos

Street Addrgss (P.O. Box Nuﬁiaer is Not Acceptable}

| — |

3¥00 wfsda | ate

oy

City \9{

flt 3:80¢ FL

Zip gode

SIGNATURE

8. The above nam

of changing its registered office or registered agent, or both, in th

State of Florida.
C Darc_e.,jr\o /\ -3 1072 _

Signature, typ/d ar prinl\d name of registered afent and lite il applicagle
!

{NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is

1
igible to patisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiting requiremen cls to do so. After May 1, 2002 Fee will be $550.00 A
o Trust Fund Contribution. Added tc F
(Ses criteria on back) Make Check Payable to Department of State e e ad o Fess
| 11, OFFICERS ANC DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE _ [.] Chan
ar Rlex3e ]
NAME JUSAKOS, LUZ MARINA NAME 2719 S. Omn i ©
street ADoress | 106 S NORTON AVE STREET ADDRESS ,Q{ o
_
CITY-ST-2iP ORLANDO FL 32805 CITY-ST-21P ( ' S nd Q 1‘/ ' 3 250%
L::‘EE a r\ . u s kol O Delete L:II\-AEE [ Change [ Acdition
. i lan TN W=y N=s
STREET ADDRESS | 3 l (D o c S Jr-q\ lake Or STREET ADDRESS 1 1-_;_3 I:E{L ID:_;—iﬂ i :! = ;;s .,ﬁ 0.0
: g it A 1IN
CITY-8T-2P ta . 32y L CITY-$1-7P _oeAL a Uee ]
MLE [ Delete TITLE , [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
o QTSR e B
TLE [ Delete TITLE : P [ change [ Addition
NAME e N
STREET ADDRESS STREET ADDRESS TP M L ] I PRSI et E“rr_ _
CITY-ST-2P CITY-$T-2IP - 13.-”[55.-”!}2"‘01 035--09 x50, 00
TME [ Detets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TIME [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-ZP
=

13. [ hereby certify that the informatipnisupplied with this fi

of the corporation or the recewer
changed, or on an attachre

SIGNATURE:

gJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this report or suppleyental report isdfue and ajcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee em & to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

2-3]-0%

sncmrru;f ANa TYPED OR PRINTED NA\TE oF sﬁuma OFFICER OR DIRECTOR

Date

Dayiime Phane #
- f

AY 986600

CR2E034 (9/01)



