2000 UNIFORM BUSINESS REPORT (UBR) FILED

< -
& Bl
DOCKMENT # P93000046548 Apr 04, 2000 8:00 am
. Entity Name
THE JUSTIN GROUP INC. ecretary of State
. 04-04-2000 90036 021 ***150.00
Principal Place of Business Mailing Address
3020 N FEDERAL HIGHWAY 3020 N FEDERAL HWY
BUILDING 11, SECOND FLOOR BUILDING $1, 2ND FLOOR -
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1488 -
us Us
T T [ L
20480 N Ted Huv Ao N Fed Hun/
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ote | _ote 1B __
City & State ity & State 4, FE! Number Applied For
65—0423008 Not Applicable
Zip Couniry Zp Country 5. Cerficate of Status Desired O ?ilgg‘ﬁiﬂi:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
O'NEILL, HARRY Strgsy Addzess (FO. Bpx Npabergs N anle)
3020 N FEDERAL HIGHWAY "AOED K Led  Hions - Ste (1B
BUILDING 11, 2ND FLOOR 4
FORT LAUDERDALE FL 33308 o FL (oo

8. The above named entity submitg this statemgnt for changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ()D

S‘Lmed o pertad name of J@?&ed agantand ttle it applicable. {NOTE. Registerad Agant Sianature raquired when rainstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fe}és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delate TITLE Change [ Addition
NAME O'NEILL, HARRY J. HAME St J ﬁ
smeeranoaess | 3020 N FEDERAL HWY, BLDG 11, 2ND FLOCR STREET ADDRESS 309.0 N F‘QUP?V‘Q I H‘ w\[ ) l )
omv-s2¢ | FT LAUDERDALE FL o sT-29
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE " O Oalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TLE [ Delete TITLE {J Change  [] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TMLE [ Delete TITLE (") Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an Address, with allother like empowered.

o

SIGNATURE: (X):5: S-l-0y g59-541-05577

A% smum‘unq.wowpﬁd QM PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayime Phons #

CR2E034 (9/99)



