2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

PEOCNUMENT # P02000061 863
ntity Name
JUST THE RIGHT STUFF INC.

Principal Ptace of Business

2326 S W KENT CIRCLE
PORT ST. WCIE FL 34953

Mailing Address

2326 5 W KENT CIRGLE
PORT ST. LUCIE FL 34353

FILED
Jun 09, 2003 8:00 am
Secretary of State

04-23-2003 90245 018 ***150.00

0

TIVVIUYTZ

2. Principal Piace of Business 3. Mailing Address
i t. #, A
Suite, Apt. #, elc . .o Sute.Apt. ket U D) CHECK HERE IF MAKING CHANGES
ey bl — o r—
City & Siate City & State 4. FEI Num per - . |Applied For
‘ X 5077 [ ~[Not Appiicable
Zp Country Zip Country 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Nems and Address of Current Regintored Agent- - ~ — — —_— — 7. Name and Address of New Registered Agant
Name o
C|TFAILLARENEE T T T T o T R— ;

Street Address (P.Q. Box Mumber s Not Acceptabls}

2326 S W KENT CIRCLE

PORT ST. LUCIE FL 34953 v .
City Zip Code

FL

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

+ the ohligations of reglsiared ag

ant.

SIGNATUHE
Signan.te,

. Typad o ginted name of regisiered agent and Litls if epplcabie.

(NOTE: Registerad AQent signatre requined when ainstating) -

DATE

o -, FILE NOW!! FEE

IS $150.00_

e gt |

Atter Hay 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

L R

Trust Fund Contribution.

uqﬁ.-EIaction-Campalnginancing.,__D, ~.$5.00 may Ba

Added to Fees

10. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11 "
TMLE v . [ Deteta me L) Change [ Addition | &
NAME FAILLA, JOSEPH NAME =]
sweer aooress | 2326 S W KENT CIRCLE STREET ADOAESS g
arv-st-ze | PORT ST. LUCIE FL 34053 CY:sT-2P %
e {1 petz me O] Change [ Addition %
NAMGE NAME

STREET ADDRESS STREET ADDRESS

Cify-57-2P CY-ST-7P

E {7 Delets TE O cChange [ Addition
nvE - - e A | o N
STREET ADRESS STREET ADDAESS

OTY-51- 2P CiTY-ST-2P

TME [ Delete LE « 4 [ chenge [ Addition
NAME NAME
~STREETADDRESS TADRESS

oTY-S1-2P CITY-ST-2¢

TE O Deleta TNE O change  [J Addition
NAME ‘ WAME

STREET ADORESS _— STREET ADDRESS ) L
CiTY.S1-21P - SLL L e tiTy-S1-7P - ) oL .
‘e LT i O petete me N o T
MME - L F LT L ' R o N o ! s -

STREET ADDRESS | - - oo v e D0 e STREET ADDRESS LT T T ) - .
CITY-ST-2P . - L emvestze - - . o '

12. [ hereby cartify that the information supplned with this illln
indicated on this report or supplemental report is frue an accurat- and that my signature shall have the same leg
of the corporation or the receiver or empowered to e:aa;@ws raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 111

changed, of on an allachment

SIGNATURE:

an adyrass, with all othey i

560 B

powered,

iiam I

does not qualify for the exemplion staled in Sectlon 119.07(3Xi}. Florida Statutes. | further certify that the information

al effect as il made under oath; that | am an officer or director

‘7‘// 943 (722-5760:,2)

WNMANMOR PRINTED NAME OF 5

IGNING OFFICEA OR DIRECTOR

Daytims Phons #
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