2003 FOR PROFIT CORPGRAVION

FILED
Mar 24, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # P96000021399 VA, 02-25-2003 90109 017 ***150.00
1. Entity Name ' Trs
C.V. JOINTS FOR LESS INC, / _ :
Principal Place of Business Meaiiing Address
549 N. GOLDENROD ROAD 549 N. GOLDENROD ROAD
SUITE 9 Sure 9
. i M
2. Principat Place of Business 3. Mailing Address
C.Y. Joints For Less, Inc. :
3‘;‘% L # ‘WL Suite, Apt. #5g9. [ G"H"W;{r%“;go‘;' 8019 (3 GHECK HERE IF MAKING CHANGES
Clty & State City & State rp, . 111 or 380-28928. FEI Numbar Appligd For
: Do - - .. f- = g'g{_@gz)ffég?j%?f:% ..__...59.'3387,4?3 - . ol Nzt Applicabie
Zj% 5 QO g/ (;’\"'/[‘"V " p Country 5. Certificate of Status Desired ~ [] f&gfq;fﬂ“"“"
= 8. Nams and Address of £urrent Reglstered Agent 7. Name and Address of New Registered Agent
. 4 Name . . — C. Jomks JorLess, im. — —— ———— N
GONZALES,WMA™ — — — — T T rof RE Ste. 89
3415 GATHIN PLACE Street Address (P.O. Box A WW!&)
'ORLANDO FL 32812 Tel: (407) 380-3443

City

FL , Zip Code

8. The above named enlity submils this staterent for the

the miigarogiz:red agent.

Purpose of ehanging its registered office or registered agent, or bath, in the State of Florida, | am tamiliar wilh, and accept

2//263

SIGNATURE
Slonanwe, typed tr printec nome o registersd agent

(NOTE: Ragistered Agent Sigranse iequired whan reinstating)

-

FILE NOWIl! FEE IS $150.00

P e
if la
ﬂ.

9. Election Campaign Financing

$5.00 may 8o

changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNATURE

After May 1, 2003 Fee will ba $550.00 T =
[ v R ) rust Fund Contribution. Added to Faas
Make Check Payable to Florida Department of State )
10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Deteta TLE CIchange [ Addition g
NAME GONZALES, VILMA NAME S
sz sohess | 3415 GATHIN PLACE STREET ADDRESS 3
Y-$1- 2P ORLANDO FL 32812 CIY-S1- 27 . g
HE 7 Delete mE DO change [ Addition g
KAME NAME
STREET ADDAESS i STREET ADORESS
CITY. 57-2P L CITY-S$T-71P -
TTE - 7 Delete me . T Trm e R CJcrange 3 Addition
NAME . e L S . -
STREET ADDRESS R T STREET ADDRESS
eiy-s1-2p ¢ CITY- 51- 7P
THLE [ Detete Tme [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CATY-ST-2P
TILE O oetete TITLE N [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2i9
TLE ] Deiete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CiTY-ST-21P CiTy-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07&3)(1'). Florida Statutes. | further certify thal the information
ingicated on this reporl or supplemsntal report is true and accurate and that my signatura shall have the same legal effact as il made under oath; thal | am an cfficer or director -
cf the corporation or the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

er like empawered.,

REQUIRED z/19 /o2,

GHANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Phone #

o Coyel,

r




