2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE?mCNUMENT # P01000035568

JUST BRICKS OF S.W. FLORIDA, INC.

THE

Mailing Address
4917 19TH AVENUE SW.

NAPLES FL 34116

Principal Pace of Business
4817 19TH AVENUE SW.

NAPLES FL 34116

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90113 003 ***150.00

AT A KA

[J CHECK HERE IF MAKING CHANGES

Zip Country Zip

P i i i - -

< -[ ‘6. Certificats of Status Desired

City & State City & State 4, FE! Number Applied For
58-3713253 Not Applicable
Country _ ‘0 =-$8.75 additional ~~ |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZEMPRUCH, DAVID J
4910 TAMIAMI TRAIL N
SUITE 210

NAPLES FL 34103

e )f-‘u e Vo Q ux."hbé‘f’r

Street Address (P.O. Box r\ub j Noﬂ_c\c;ptébf%
AGTH T ISTRAT S w0

City

FL

NaDleS

4 o

the obiigations of registered agent.

J{//Nr(: CrorXaild e

-2y

8. The above named entity submits this statement for the purpose of changing its registered office or registere‘d agent, or both, in the State of Florida. | am familiar with, and accept

- & ™2
P

SIGNATURE

Signatura, typed or printeg name of registered agent and fitle if a;‘)pncahle‘

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
%..  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peleta TITLE [ change [ Addition
NAME CINTORA, JAIME NAME

sTreeT aDoRESS | 4917 19TH AVENUE S.W. STREET ADDRESS

onv-st-z2p - | NAPLES FL 34116 CITY-ST-2P

TITLE D . 1 oelete TITLE [ change  [] Addition
NAME HERNANDEZ, KATHY HAME

sTREET ADDRESS | 4917 19TH AVENUE S.W. STREZT ADDRESS ¢

CITY-ST-21P NAPLES FL 34116 . . Qemesae 0 L. et L e i i e e -

TILE - O Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-218

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME (3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE [ belete TITLE [ change [ addition
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-ZIP " CITY-ST-ZIP

of the corparation or the recei er or trustee empowered (o execute this report as requ
changed, or on an attachmenjwith an address, with all other like empowered.

m;‘i ARy

SIGNATURE: W

NATURE AND TYPEDAOR PRINTED WAME OF SIGNING OFFICER OR DIREC
[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in ?Iock 10 or

AN XD

TOR

e
Daytime Phone #

certify that the information

K 11 if

-

A

-

avs

CR2E034 (10/02)



