/
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JUST BREATHE! INC.

PO1000063943

Principal Place of Busingss

P.O. BOX 570202
ORLANDO FL 328570202

Mailing Address
P.O. BOX 570202

ORLANDO FL 328570202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90545 026 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

GFRORER, MONICA
5411 LA COSTA DR.
ORLANDO FL 32807

City & State City & State 4. FEI Number Applied For
59-3728277 Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Cerlificate of Status Desired O §e8e'g95q$?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the bbligatichs of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and lils it applicatle,

(NOTE: Registered Agent sig'nalure raquired when reinstating) DATE

-~ FILE NOWI!! FEE IS '$150.00
- Atter May 1, 2003 Fee wili be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

10. - OFFlCERS AND DIRECTORS 1.

TMLE D : O Detete N B [7Change [ Addition
NAME GFRORER, MONICA‘ NAME

sweet apoaess P.O. BOX 570202 STREET ADDRESS

env-st-zr  DRLANDO FL 32857-0202 CATY-ST- 2P

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
MAME b e L e _NAME

STREET ADDRESS B N SO - e i
CITY-ST-ZIP TTY-5T-21P

TITLE O Delete TITLE T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2IP CITY-ST-2IP

ith all other like empawered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachmeant with an address

SIGNATURE: t

Ho1-384-a213

Daylime Phone #

N Ii‘bflaa

Date

VVEVLIRG

. CR2E034 (10/02)



