2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000044360

JUNE COLBURN DESIGNS II, INC.

Principal Place of Business

397 WEST OVERBROOK ST.
LARGO FL 33770

Mailing Address

P O BOX 33
LARGO FL 33779

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90074 012 ***150.00

O O

2. Principal Place of Business 3. Mailing Address
dat O S
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- s 339403,
City & State City & State " a, E| Number Applied For
Brt) oouns KES Not Applcable
zp Country ) Zip Country " - $8.75 Additional
33_, -1 O D 2 5. Certificate of Status Desired O Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Heglstered Agent
y ; - = Narme: ~ - T = e -

COLBURN, JUNE
397 W OVERBROOK ST
LARGO FL 33770

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable

(NOTE: Registerad Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremant and slects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Flection Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) (W Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete me I
HAME COLBURN, JUNE Nl
STREET ADCRESS [P 1O BOX 313 STE
omv-s-z° | ARGO FL 33779 o
TITLE O Delete i )
HAME
TR OORESS P&&M_U_ ENCE= Y —
GITY-ST-2P K :
TILE L o . Ooeee M__‘_Q, W X
HAME !
STREET ADDRESS M&M& - —
SITY-5T-2P A S~
TITLE O Delcte . h L rouomben Ca
NAME MM
STREET ADDRESS <9 .- 23 RU030
CIFY-ST- 2P e — i
TITLE 0 Delete TLE _
NAME NAME -
STREET ADDRESS STHE_E
CITY-§T-2 L
e 0 Detete e {
NAME NAME
STREET ADDRESS STREE
CTY-ST-2IP oy R

13. | hereby certify that the information supplied with this filing does not qualify for the exen
indicated an this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered 10 execute this repon as requir oy
changed, cr on an attachment with an address,

SIGNATURE:

qll other likges

SIGN pTUR E AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DH DIRECTOR

accurale and that my signafL

198910

AY

GR2E034 {9/01)

S-lx-04

Dats

TX1-S%5-56b

Daylime Phone #

OO T O ST, 2nd (hal my name appears in Block 11 or Block 12 if



