2002 UNIFORM BUSINESS REPORT (UBR) Mar lflzl_i)%]z)s.oo am

DOCUMENT #  P01000077604 Secretary of State
. Entity Name
JUSTIM ENTERPRISES, INC. 03-14-2002 90032 041 ***150.00
L
l_Principal Place of Business Mailing Address
60t S.E. 28TH TERRACE B01 S.E. 28TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33304
S — (AR DA AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number s — = Applied For
5937 3941 i Not Applicable
ip Country Zip Country 5. Certificate gf Status Desired O %i.;gq:\:g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEVER, TIMOTHY R T T T TS s = T T Sirget Addreds (PO, Box Number is Not Accaptable)
601 S.E. 28TH TERRACE
CAPE CORAL FL 33904 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o This corporation is eigio's 1o safsly s Inianglble FILE NOWLI FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax flling requirement and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Feas
iy (See crileria on back) O Make Check Payable to Departmenit of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TIME PD [ pelete TILE [Jchange [ Additian
NAME SEVER, TIMOTHY R NAME
steer anokess | 601 S.E. 28TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TITLE ST O pelete TILE [ change [ Addition
NAME SEVER, NEDRA A NAME
sTReet aD0RESS | 601 S.E. 28TH TERRAGE ) STREET ADDRESS
ITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2iP
TITLE 1 Delete TITLE . [ change [ Additicn
NAME NAME . -
STREET ADDRESS*[T - — —~ 77 = (it et 'Pé‘.'rﬁ‘EE’T‘AﬁD—R—ES’S S s g e ey e e e ar S e——
CITY-ST-2IP CITY-5T-2P
TMLE O pelete TITLE (T change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE O pelets TILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CNY-ST- 2P o CITY-ST-2P
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP oIY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Fiorida 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 oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: mﬁﬁﬁ ﬂus_oar S|GNII;G OF;CE}:;; nl.w-m;:fon _3’/331 f/ O &

Daytima Phone #

AV 86960

CR2E034 (9/01)



