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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Namg P01 0001 05335 04-16-2002 90159 011 ***150.00
JUSTE MARSHALL ENTERPRISES, INC.
Princlpal Place of Business Mailing Address
10870 CYPRESS GLEN DRIVE 10670 CYPRESS GLEN DRIVE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307
Suite, APt ¥, 616, Sote, APl #, oic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number — Appled For
&9~ 115 11073 Not Applicabie
Zip -1 Counlry Zp Cauntry 5. Cerlificate of Stalus Desired O $8.75 Additional
. ‘ -Foo Required
8. Name and Address of Curront Aeglstered Agont 7.:Name and Address of New Reglstered Agent
—— B r— REY— — R e N — .._Nama—'-: TR e Sl TR e e GOl D T L e i T e alT oo — it S
MARSHN'L‘ JUDITH E i Streel Address (P.O. Box Number Is Not Acceptable)
10870 CYPRESS GLEN DRIVE
GORAL. SPRINGS AL 33071
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Eignature, typed of printod nasme of rogizlamd agent and ite it appicable. {NOTE: Regisiared Agent signakirs required when reinstating) DATE
.8 This corporation Is eligibll o satisty s intangidle | __ FILE NOWIII FEE IS $150,00 e d==10; -Flection. Campaign Einanr: 00 :MavBea=le_
o g PSR e BTATTS O30 B~ ATHBT Wiy 12007 F 55 Wil D& SBU00=="" Trust Fond Comtnton - ot 2000 May o=
(See critaria on back) 2 (W] Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME IPD 7 Detets e () change  (J Addition | &
NAME MARSHALL, JUDITH E NAME &
STREET ADDRESS | 10870 CYPRESS GLEN DRIVE STREET ADCAESS
eov-s1-2¢ |CORAL SPRINGS FL 33071 crY-ST-2P
TE [ Detete TIMLE Dchange O Addition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2P
TnE - C Detete TILE O Change [ Addition
"W = - e e B e T
STREET ADDRESS STREET ADDRESS
cﬁv. ST-ZP CITY-ST-2IP
TInLE () petate me [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CTY-ST-2P
| T T —— e O oefete TILE R S U [ .Change . .CJ Addition.
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-51-2P
. CJ Oetetz TTLE [ Crangs (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-ZIF CiTY-ST-2P

13. | hereby certify that the information suppligd with this fili

1

T d

SIGNATURELZ. LRt Ndsalalt

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

! _ i does not quallly for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

incicated on this repor or supplemental repert is true and accurate and that my signature shall have the same lagal effect as # made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered to execute 1his report as required by Chaptsr 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[
Ep)
e

I 2521554

OA DIRECTOR

WA 0 7H /7/)&[#4:.(_ o ) ~0 ol

Daytirma Phome #




