FILED

Apr 25,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-25-2005 90241 039 ***150.00
DOCUMENT # P03000063583
1. Entity Name
JUST DOODLES, INC.
Principal Place of Business Mailing Address 2 U B 4 d 1 Gz
3400 S. TAMIAMI TRAIL 3400 5. TAMIAMI TRAIL
SUITE 202 SUITE 202
SARASOTA, FL 34238 US SARASOTA, FL 34239 US
e S o | {11111 LR RO
1950 ALTA VisTA ST 50 ALTA VISTA ST
Sulte. Apt.#. etc. S”“e‘ APL #. olc. 04132005  Chg-P CR2E034 (10/03)
City & State City & Slaie 4, FFI Numper Applied For
A O+ &, £ 5_ 2has50ThA, F ’35“ /aJ}, 73/@/ Not Applicable
Zip } (.D_3 ¥ Country } Y23 (P Country 5. Cetificale of Status Desired | ?g'gesql':ﬁ’:;"""al
6. Name and Address ot Current Registered Agent 7 Name and Addrass of New Reglstered Agent
e e s et e - ~{~Name m J’ —
LUZIER, THOMAS B DMIQQE‘, oANN ETT £
3400 S. TAMIAMI TRAI Street Addresg (P.O. Box Number is Not Acceplable)
SUITE 202 : 1?750 Alta Vish S+
SARASOTA, FL 34239
City Spch SoTH FL | Zip Code 30

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am lar‘mhar wnth and accept

the obligations of registered agent.
M. /roﬂnnf He ‘-/b//}//05

Signature, Iygled & printed nama of registered agunhnd fitle it applicable. {NOTE: Registered Agent signature reguired when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE DPS T Detete THLE B cChange ] Addition
NAME NEWBERRY, ALEXANDER 3 NAME —_
STREET ADDRESS | 3624 BENEVA DAKS BOULEVARD : sreroness 1950 ALTA VISTA ST
omr-st-Ze | SARASOTA, FL 34238 £mY-ST-2P SARASOTA, FL 34 38
TITLE DVPT 3 Delete TITLE T Change [ Addiion
NAME JOANNETTE, MONIQUE T NAME
simeet aoDress | 3624 BENEVA OAKS BOULEVARD swerrsomess | 1 ] 50 ALTAVISTA S1
omy-51-z¢ | SARASOTA, FL 34238 CiTy-51-29 SARASOTA F. 34)3 6
TITLE J Delete TITLE [0 Crange [ Adaition
NAME NAME .
* STREET ADDRESS |° Bt e S STREET ADDRESS™ | — - .. e . .
CITY-§1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-51-21P
TILE [ Detete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cy-ST-2IP
TITLE 1 Delete TLE ’ [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP

12. | hbereby certify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver qr trustee empowered to execute this report as required by Chapter @%Fflda S?utes that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an address, with alfothex like empowered. (J
Aoh
fi- 30 941 -129-9915

PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prioce 4

SIGNATURE:

SIGNA\URF




