2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024705

1. Entity Name

JUST RIGHT DETAILING, INC.

Principal Place of Businass Mailing Address

8310 CIVIC RD 8310 CIVIC RD
TAMPA FL 33615 TAMPA FL 33615
us us

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90221 048 ***150.00

LA RO

Country |

— —5,-Cartificate:of. Status -Desired

Cougrét_ S._ ——

.2, Principal Place ofl@usiness 3. Mailing Address
4503 Winawng Way, Dr| /502 Wirgy ne Wiy DI
Suite, Apt. #, elc. \ ] t Suite, Apl. #, etc. J 7/ / [] GHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE! Number Applied For
) P"m()p\ " ’pl /ﬁm ﬁa ﬁl ‘ 59‘3246139 Not Applicable
T 1§ T

$8.75 Additional___ .

—23piE —33G1T

Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o NSon Dowglas

ROBINSON, DOUGLAS :

g Stree (P.O. Box Nyber is Not Acceplable)

§310 CMC RD =G S U r\o}o LAé Way D
TAMPA FL 33615 I /

w—Tampa

FL | "% 15

the obligatio egistered agent.

-

=1 siGNATURE

8. The above na entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Ao/

SANDRARDBINSON Vice P’e&)dw

(NOTE; Registered Agent signature raquired when reinstating},
et 2 S n e

Signature, typed cr printed name of registered agent and titlg it applicable. ___—_
- = e e I Pt o T e LTI

e e ot < DATE A

FILE NOWUT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State )

)

Trust Fund Coriribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.
me DP O Delete e . ﬁcmnge O Additon | &
NAME ROBINSON, DOUGLAS NAME . . D =
sTREeT acoRess | 8310 CMIC RD STREET ADDRESS "75 o \0\[\3 in 9 \mli 4 5
erv-st-z¢ | TAMPA FL 33615 CITY-ST-2IP —Tempe 6 TARELS g
TITLE VP O Delete TILE 7 ' ﬁChange [ Addition EE\_
HAME ROBINSON, SANDRA NAME

st o0ness | 8310 CMC RD | srees 7502, WingIng Wy D i
omv-st-ze | TAMPAFL33615° — 77 e T s 2R TAamPA Ff 22l

TILE 3 Delete TITLE [l Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 1 Delets TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-5T- 2P

ATLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2F CITY-5T- 2P

indicated on this report or supplemental report is true and accurale and that my signatu

with all other like empowered.

changed, or on an attachment with an address,
. -
R A R D
SIGNATURE: g\a A L)

=

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath;
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes: and that my hame appears in Block 10 or Block 11 if

that 1 am an officer or director

[F@;Q‘amgﬁﬂ:\m@ Roginson Vp&//ﬂ/ag QR ¥€7-/872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




