2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT #  P94000013457 ecretary of State
1. Entity Name 04-25-2003 90308 011 ***150.00
JUST THINK ABOUT IT, INC.
Principal Piace of Business Mailing Address
3474 FOXTON CT 3474 FOXTON CT v e
OVIEDO FL 32785 OVIEDO FL 32765 ’ '
I — R UDEI IR
8001 S. Qrange Blossom [|'12084 Lake Cypress Cirl

Suite, Apt. #, etc. Trail Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

#J-105
City & State City & State 4. FEI Number Applied For
_Orlando, FL.. ... . ___. | Orlando, FIL. , 59-3212896 Not Applicable
Zip Country - Zip Country : - $8.75 Additional
5. Certificate of Status Desued I:I
32809 usa 32828 UsSa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILAR, ALFONSO
3474 FOXTON CT

Street Address (PO. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Cade

8. The abowve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name & registered agent and title if applicable (NQTE: Registered Agent signature requirad when reinslating) DATE
¥ FILE NOWH! FEE IS $150.00 e T .
2 y : 9. Election Campmgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. a Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p 3 Delete THLE Pres./Secrtary [ Change K] Addition
NAME VILAR, ALFONSO . NAME Jose L. Civit
sTReeT ADoRess | 3474 FOXTON CT sieeranoiess | 12084 Lake Cypress Cir., #J-105
crv-st-zp | OVIEDO FL 32765 uw-$-2¢  |grlando, FL 32828
TTLE VP X Detete TITLE [ Change [ Addition
NAME VILAR, MAGALY NAME
STREET ADDRESS | 3474 FOXTON CT STREET ADDRESS
ony-st-2p ) OVIEDQ FL 32765 ——————cre— e oo oo OITY: ST TP, e oo TS
Tme O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-71P ) CITY-$T-7IP
HILE [ Detets TTE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE ‘ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section $19.07(3)(i}, Florida Statutes. | further certifty that the information
indicated on this report 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 or the receiver or trustes e red to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a I | other like empowered.

SIGNATURE: A o REQUIRED 4/17/03  407-996-0914
——wﬁn &n FFIINTE%IAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

AV B8ILEYU0

CR2E034 (10/02)



