FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
pocENTs POTON00eRMAG Sccretary o Stae

1. Entity Name

JUST NUMBERS FINISH, INC.

Principal Place of Businass Mailing Address .
2317 SILVER STAR ROAD 2317 SILVER STAR ROAD 11U86/44J
ORLANDO FL 32804 ORLANDO FL 32804 :

T S e e AV RRA R

L
Sune Apt. #, elc. ‘h‘-‘ Ap ﬁ /’:y @ g o 9/ [ CHECK HERE IF MAKING CHANGES

City & State C\ly & State 4. FE! Number Applied For
) ] - 59—3744888 Not Applicable

Zip Country Zip 60%)!) % . 5. Certificate of Status Desired IZ{ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent \/ 7. Name and Address of New Registered Agent

PATINO, LUIS H :ameb 7 B/ 7 /bo G40,
3574 SOUTH POINT ROAD YPPSTCE e Lo

ORLANDO FL 32822

=/ /
S ] JCIGrr Ao FL [ "5 y 22

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 Flcnda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea ;Df registered agent and title il applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
i 1 : '
A“FII;AE N?V:(;Lls l::EE I_SI $b1535050 0 9. Election Campaign Financing $5.00 May Be
- er ay 1, e_e will be 0. | Trust Func Contribution. a Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
mit P a O Delete TITLE 'Z ; [AChange [ Additien
NAME PATINO, LUISH NAME / /7 O Lv / S
streer Aooress | 425-G GASTON FOSTER STE H STREET ADDRESS / 5 d wote y @ ﬁm
crv-st-zp - | ORLANDO FL 32807 CITY-ST-ZP 6 9
TITLE O pelete e ' / / Change [ Addition
e ot lmfo Ff- 225
STREET ADDRESS e - - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
nLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with thigfiling does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
i - fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporallon or the receiver or, ustee emboferedlo ex ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SI& JIRED 5/ FO -3

SIGNATURE ANDWME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

AY /‘369010

CR2E034 (10/02)



