2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

PECHJHSNL;JJZAENT # P95000077019

JUSTINA AND CHRISTINA, INC.

ecretary of State

04-10-2003 90150 050 ***150.00

Mailing Address

195 § WESTMONTE DRIVE
SUITE E

ALTAMONTE SPRINGS FL 32714

Principal Place of Business

195 S WESTMONTE DRIVE
SUITE E

ALTAMONTE SPRINGS FL 32714

AN LA RO A

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, X ite, Apt. #, etc.
Suite, Apt. #, st Sulte. Apt. #. et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘335&]83 Not Applicable
Zi Countr Zi Countr .
P ¥ P uniry 5. Certificate of Status Desired | $8'75 I-\_ddmonal
Fee Required
~ == Name and Address of Current Registered Agent . ~ .. — . - . 7. Name and Address of New Registered Agent
Mame

BEHANNESY, CHRISTINE

Street Address (P.C. Sox Number is Not Acceptable)

195 S WESTMONTE DRIVE
SUITE E '

ALTAMONTE SPRINGS FL 32714

City -~ Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable,

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE*NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
o

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE PTD [ Delete TITLE [ change {7 Addation
HAME BEHANNESY, CHRISTINE NAME

sTreeT ADDResS | 207 LESLIE LANE STREET ADDRESS

CITY-S1-2IP LAKE MARY FL 32746 CITY-ST-ZIP

TITLE vsD 1 Delete TMLE [Jchange [ Addition
NANE RUDEZ, JUSTINA NAME

STREET ADDRESS | 330 ANESBURY COURT STREET ADDRESS

CiTY-5T-2P LONGWOOD FL 32779 CITY-S7-71P

TILE == ™ =7 = s = S T Eree - -F)Delete- — ~f TNE - s - —— - . - . [3.Change . ~ [Z] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Qchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S3-2IP

TITLE [ delets TITLE [dchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UETEO R FWBE, REEH T BeHa e s

SIGNATURE AND TYPED OR PRINTED NA@F susmrﬁ):&ﬁ Cg_’_ maecmm e o\ ,
Fi

Dats Daylime Phone #

Par b, 02 Y09935733%

AY 6584200

P

CR2E034 (10/02)



