FILED

2002°-UNIFORM BUSINESS REPORT (UBR) , Sgp 09’ 2002 8:00 am
€

DOCUMENT #  P95000095462 cretary of State
1. Entity Name
JUST FUNKIN, INC. / 09-09-2002 90027 042 ***550.00
Principal Place of Business Mailing Address
2743 GREENDALE DR 5300 S. TAMIAMI TRL
SARASETR FL 34232 s #
Us SARASOTA FL 34231
" I SEELAGAT AR
2. Principal Place pf Buginess — 3. Mailing Address
5900 S, [Amam: Je4.
Suite, Apt. #, atc. — Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
JiTE L
City & State City & State 4. FEI Number 5.063 Applied For
Lr@ 50 vde 9L 6 4130 Not Applicable
—Zp | Couny . | Zib- =" Country ——~ ~— - T T $8:75 Additional "
3%3 / HSA 5. Certificate of Status Desres [ 2 Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narme / i g~ - g
“ASTONSKAS-CATHERINE-+— 0/9"//%‘.-’&?//(/& Z . /457"6‘9/35 Kris

gchéo S TAMIAM) TRAIL S B s [t
SARASOTA FL 34231 = Jui7E .
D Qrese7A FL [B933 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irf the State of Fiorida. | am familiar with, and accept

the obligations of pehistered agent.

SIGNATURE

Signature, typed or printed nm of regislars agent and title if applicable. - (NOTE: Registerad Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) - .
Tax fil\'n_g r_equiremem and elects to do so. E/ After September 13, 2002 Fee will be $750.00 10. Elrig?zzn(;ag:[:fgui::nmng 0 ffd.gjqohgzzsae
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQIOﬁS IN 11
THLE Sy Pls/D 7 Delete TILE P/s/7 /D ®rThange [ Addition
NANE LONDONO, G. B. NANE L oo, b. B
smeer aooress | 2743 GREENDALE DRIVE SWELOORESS |7 2473, /20500 STl E2T
orv-stze | SARASOTA FL 3423 P CIFY-§1-2p 5;1/.4 P 2C SY2A37
TiILE VsD : Wete TIMLE [ change (7] Addition
wve C|SHIMA MICHAELN. /= - - — - - NAME : el - :
sTreeT ancress | 6340 TARAWA DRI STREET ADDRESS
erv-st-ze | SARASOTA FL 3424 CITY-ST-2IP
TILE / N [ Delete TILE O change [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
e [ Deleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7IP CITY-S§T-2IP
TM.E [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TR LN (DR O Delete TITLE [ change [ Addition
NAME -~ NAME
STREETADDSESS; |- * . ¢ STREET ADDRESS
CTY-ST-TP ., .. CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 tha corporation or the receiver or trustee empowered 10 execyle-ajs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta an address, with alother #G epboweragr ? [g /0 9 [QLH Béz -q073

SIGNATURE: A DmESToR D Daytime Phen

CRR2E034 (4/02)



