2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000089446

1. Entity Name

ORLANDO FL 32807 . ORLANDO FL 32807

AT e e

=T

i,

Y

2, Principal Place of Business.. 3. Mailing Address

Y35 bAs7on Fosfer 4315 (pasfvz\[ Fostev

JUST NUMBERS FINISH, INC. 05-15-2002 90025 013 ***150.00
Principal Place of Business . Mailing Address .
425G GASTON FOSTER STE G 425G GASTON FOSTER STE G : : oo

" Suite, Apt. #, etc, Suite, Apt. # elg: DO NGT WRITE IN THIS SPACE

S7& 7 & f; :

City &E;iat . ' City & State ’ o 4, FEi Number Applied For
Oﬂ, Jo . f’/dzl a4 Dﬂ-’ o \ FC' S?—- 57‘)‘ %Q 98 Not Applicable

Country Zip Country

LZ%% 2g0 } 0 mq C 2 Lgo 3 O YW'PQ' 5. Certificate of Status Desired [

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

PATINO’ LUIS H Street Address (P.O. Box Number is Not Acceptable)

3574 SOUTH POINT ROAD i

ORLANDO FL 32822 T

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 o printed narme of registered agent and titte if applicatile. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is efiginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
. 10. Election C Fi
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzt’?::ndag]:rftlr?l:uti::ncmg Edsd.eonOh'll?;sEe
(Seegriteria en back) gd Make Check Payable to Department of State )

11. N OFFICERS AN DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ?ﬂs / den-/- . [ pelete TITLE [ change [ Addition
NAME 23 H pPa Arno " NAME
STEETADDFESS |/ 25 4 Graasiodl Joster &<t STREET ADDRESS
CITY-ST-2IP Oriando [Sé. 32807 CITY-5T-2P
TITLE T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ' 1 Delete ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P -
TLE 1 petete TILE [ Change [ Addition
NAME . L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-21P

13. | hereby certify that the information supflied

indicated on this report or STRPIETEab<eR01] j &'an
of the corporation or the recei W’ﬁ:}ﬁb_ﬂm.,

changed, or on an attachmel

SIGNATURE: ~~

fring does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lém“ 2] other like empowered.
~ Bfoupy _ dor-757- 0280

SIGRASAE-ANEYREO-CFEFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phane #

AR -

CR2E034 (9/01)

1

May 15,2002 8:00 am
Secretary of State




