SIGNATYRIE AND TYPED OR Wb NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

FILED R
2003 FOR PROFIT CORPORATION B
th
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am &
DOCUMENT # P01000013729 ecretary of State
1. Entity Name 04-11-2003 90094 004 ***150.00
J BRIAN, INC,
Principal Flace of Business Mailing Address
4427 HAZEL AVENUE POST QFFICE BOX 1186
PALM BEACH GARDENS FL 33410 JUPITER FL 33468-1186 '
2. Principal Place of Business 3, Mailing Address “Il“l” ”I I“I' Ill“ Ilm “m |||” I|l|| .II“ m“ lll“ n‘ll u“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e e e O P o 65-1074980 Not Applicable
Zi Countr Zi Count iti
P bl P ounty 5. Certlicato of Staws Desied ~ {]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTINE, BRIAN P Street Address (PO. Box Number is Not Acceptable)
4427 HAZEL AVE
PALM BEACH GARDENS FL 33410
City FL Zip Code
B- The above named enlity submits this staternant for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida. 1 arm farmiliar with, and accept
Tthe obligations of registered agent.
SIGNATURE
. Signature, typed or printed nams ol registered agent and tille if applicable. {MNOTE: Rsgistered Agent signatura requirsc when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - .
h 9.
After May 1, 2003 Fee will be $550.00 .i'ﬁgﬁzn%agnop;f;uﬁg':nc’”g f(%gqo“;aeife
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P : [ Delete TITLE O cChange [ Addition g
NAME JUSTINE, BRIAN NAME S
STREET ADORESS | 4822 CHANCELLOR DR., #21 STREET ADDRESS 3
cny-st-ze | JUPITER FL 33458 CITY-ST-29 2
o
TITLE VP O Delete TNLE [ Change [ Addition 6
NAME HUTTON, JASON MAME
sTReT ADDRESS | 4822 CHANCELLOR DR., #21 STREET ADDRESS
cnv-st-2p | JUPITER-FL 33458 - — e+ oz e RCTY-STAZIP L L B e L T
TIME [ Delete TLE () Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TILE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE ] Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N c%mw
12. | hereby certify that the information supgdfed wi this filing/dogs not qualify for the#éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or suppleme signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi
74 W % / 3 / ? 4
SIGNATURE: __© HE@U%E@ 7 %3 [L557- D}




