FILED

2003 FOR PROFIT CORPORATION Sep 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sl()acretary of State

DOCUMENT #  P02000010551 09-08-2003 90125 049 ***550.00

1. Entity Name

JUSTIN MANAGEMENT, INC.

Principal Place of Business Mailing Address
2618 NORTHEAST 11TH COURT 2618 NORTHEAST 11TH COURT
SUITE 4 : SUITE ¢

M —— S R
2. Principal Place of Business : 3. Mailing Address )

FES1 WwW. pAlkkAN

Suite, Apt. #, efc. Suite, Apt. #, etc. [EL CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
OAavLaAD P pL - Ota~ 36 46 06F [No Avpivatie

Zip Couritry Zip Country " , $8.75 Additional
- : 5. Certificate of Status Desired * :
233 { ‘ ws A B O Fee Required

_6."Name and Address of Current Reglsterad Agent ~ T —- 7 Name and Address of Now Registered Agent — =

‘ Name g AT D TEELE

SPlEGE.L & UTRERA’ P.A. Street Address (F.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR Qbi¥ NE b et a4
MIAMI FL 33145 , . City

p't‘_t Q . FL ZipCode333m[

8. The above nameg

i its-tol ent for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligationts-of registered agent.

C e

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) .- DATE
FILE NOW!!! FEE IS $550.00 . .
After September 10, 2003 Fee will be $750.00 3. Blacton Gamoaign Fnanaing fgﬁ?o“;aegfe
Make Check Payable to Florida Department of State '
10, « OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
e PSTD . O peete e [ Chenge (] Addition
HAME TEKE, JUSTIN , NAME .
street anoress | 2618 NORTHEAST 11TH COURT STREET ADDRESS
orv-st-zr [ FORT LAUDERDALE FL 33304 . CITY-§T-2IP
TIILE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P i
TITLE 3 Delets TTLE [ Change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ Delete TIME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-219
TILE T Delste TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IP
TITLE 7 O pelete TITLE [(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 the recsiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an att ¥ ith all other like empowered.

SIGNATURE: __ SIGNATZHRE BEOLRELS o cc Q.3.05 7Sk -L22-183u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

AY

RN (4/03)



