2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 Filolélillgoo am

A Z256000

|DOCUMENT #  P94000013457 Secretary of State
1. Entity Name
o e ok
JUST THINK ABOUT IT, INC. ;ﬂ/ 07-24-2001 90013 008 550.00
— Pnnmpal Place of Buswpess Maiting Address
3474 FOXTON CT T T WMHFOXTONCT 7 7= = o o ey Yy T e _—
OVIEDO FL 32765 OVIEDO FL 32765 : H
2. Principal Place of Business 3. Maiing Addiess ||||||||| “ll““ I‘I" Il”l“l“ I|”|||||H|II| “Hl ““"‘m '“H“‘
. o
Suite, Apt. #, etc. Suite, Apl, #, etc. - D0 NOT WRITE IN THIS SPAGE
City & State Cily & Siate 4. FEI Number Applied For ] %,
. 59-3212896 Mot Appiicable f
Zip * Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
¥ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~ VILAR, ALFONSO Street Address (P.C. Box Number Is Not Acceptable)
3474 FOXTON C7
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicabls, (NOTE: Registersd Agent signatura requirad when reinstating) DATE
. N . I . . . t
. 9. This corporation is eligible to safisfy its Intangible ] ‘ FIL_E NOW!.‘! FEE IS §550.00 | 10._Election Campaign Financing $5.00 May Be
Tax filing Téquirement and elects 10 do so. After September 12,2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palate TITLE P R Change [ Addition §
NAME UILAR, ALFONSO NAME | VILAR, ALFONSO <
stageT apokess | 3474 FOXTON CT STREETADDRESS | 3474 Foxton Ct. 3
orv-st-ze | OVIEDO FL 32765 OTY-ST-2P Oviedo, FI 32765 ‘é“
TITLE VP [ Delete TITLE . [Jchange [ Addition | G
HAME VILAR, MAGALY NAME
streer ADDRESS | 3474 FOXTON CT STREET ANDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-21P
TITLE O Detete TME [J Change [ Addition
T mame NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TE \ 1 Deiete TLE Clcrange [ Addition
NAME NAME
STREET ADCAFSS STREET ADDRESS
GiTY-5T-2IP CIFY-ST-2P h
TITLE . Poeee . QOmE - B s ‘[ Cliange ™ ] Addition
i CHAME = = e s e T DT — T TR T NAME
% STREET ADDRESS STREET ADDRESS
: CITY-§T-2P CITY-ST-71p
TILE O Detete TIME ‘ [O Change  [] Addition
S e o o _ o N ohNaME. ] s T
i STREET ADDRESS ) ’ STREET ADDRESS
i CITY-57-2P CITY-ST-2P
13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that { am an officer or director
H of the corporation or the receiver or trustes empowared to exgcute this report as required by Chanter 802 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
; Alfonsco, Vilar i
L | SIGNATURE: SIGNATURE BEQUIRE
k SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




