2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PQ7000072501

1. Entity Name

KEVIN & JUSTIN, INC.

SUITE 869

Principal Place of Business
451 E ALTAMONTE DRIVE

ALTAMONTE SPRINGS FL 3270t

Mailing Address

451 E ALTAMONTE CRIVE

SUITE 869

ALTAMONTE SPRINGS FL 32701-4608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

L

FILED
Feb 03, 2000 8:00 am
Secretary of State

¢

[

02-03-2000 90030 021 ***150.00

g lL4adJdIgVu

M

DO NCT WRITE IN THIS SPACE

FL

City & Siate City & State 4, FEIl Number Applied For
59-3469837 Not Applicable
- Zi " "
Zip Courtry p Couniry 5. Cerlificae of Status Desied [ 98-79 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTTT T Tuwm e e e e e T TR T e e --—r—""'*Néh;\e-_ - — e LS = - [ T LT T - SwmlUTR TTE - L
EHFAN'. JAMES Street Address (P.O. Box Number is Not Acceptable)
451 E ALTAMONTE DRIVE
SUMTE 869
ALTAMONTE SPRINGS FL 32701 o Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and titla if applicdbte.

{NOTE: Registered Ag?(‘signal ura reqyired when rainstating)
- L. }

DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do go.
{Seo criteria on back)

:)V’

_ FILE NOW!! FEE IS
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of statri_‘

50.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TRLE [ change  [CJ Addition
NAME ERFANI; JAMES HAME

STREET ADDRESS | 5272 ABELIA DRIVE STREFT ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-§T-2P

TITLE D [J Detete TILE [ changs [ Additicn
HAME ERFANI, LISA NAME

STREET ADDRESS | 5272 ABELIA DRIVE STREET ADDAESS

CIT¥-5T-7P ORLANDO FL 32819 AR

TOLE O elete TMLE ) [ Change [ Acdition
,N'A’N"E'*—*-:"n--—‘ ——— e e m - P “NAME Tl e T ——— TREsees e R T
STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-5T-2P

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e D pelete TME D change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIY-ST-2IP

L

of the corporaticn or the receiver or trustee empowered 10 g
changed, or on an attachmeant with an geme

SIGNATURE:

,'hEIFQt 2

13. | heraby cartify that the infarmation supqlied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thisfleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytma Phane #

CR2E034 (9/99"



