-

e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT # P01000115411 Secretary of State

1. Entity Name 17 sk ok
LAW OFFICES OF JUSTIN S. GAINES, P.A. 03-17-2003 91071 041 7¥130.00

Principai Place of Business Mailing Address
3917 NORTH ANDREWS AVENUE 3917 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Piace of Business 3. Mailing Address HII"II‘ m Ilm "l” "m"‘“ "m “II' N"‘ l“” I‘m “"’ “Il m’
Y16 MNeadowdoreok Ave. |JHIG MasdxJoreck. Ayve.
Suite, Apt. #, elc. Suite, Apt. #, etc, . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

Lakeiond , FL Lareland , L 65-1154081 Not Applicable

2 Country Zp Courtr i ; $8.75 Additional
. 5. Certificate of Stalus Desired O )
33803 US Q&B U Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L Brian LaRue
| -NUNES. DAVID S. o T T T 175 Afdess (PO"Bor NOmBs) s NGLAGEopaBIa) S0
~3925'NORTH ANDREWS AVENUE JLEA R ity ol e AT = —w=

FT. LAUDERDALE FL 33309 s TE o
Mam ST PaLm BEACH FL | B8N~

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

P tha obligaticn iskpred a 4
PR e
_SIGNATURE &(”f"‘l / ﬂ, Z\A QJé 3/ ]4¢/C>3
. S‘iahﬁure. typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) EJATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copnt;?butié)n. h ] fge%?ohézséf °
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delste TITLE [ Change ] Addition
HAME GAINES, JUSTIN § NAME
STREET ADDAESS | 3917 NORTH ANDREWS AVENUE STREET ADDRESS
arv-si-ze - {FT. LAUDERDALE FL 33309 CITY-ST-2P
TILE . [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY - ST-7IP
TTLE [T Celeta THLE O change 7 Addition
NAME — NAME . . )
— n e T oy g s, it A ] e i o e I P e . PR :-aT -
STREET ADDRESS -STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __STOEACSE REQLISE 3l o3 @63)xe ese

SIGNME AND TYPEDSA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

0/ /880

AY

W

CR2E034 (10/02)



