2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P92000014375 PR

DOCUMENT #

1. Entity Name

JUSTIX MANAGEMENT, INC.

Principal Place of Business
2201 NW 30 PLACE
POMPANO BEACH FL 33069

Mailing Address
P O BOX 221993
HOLLYWOOD FL 33022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90257 048 ***150.00

0012703
ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0902631 Applied For
Not Applicable
Zip - TCeintry T ~ "Zip T Cotintry T T T e B 0o ~ 88,75 Auditional <

5. Certificate of Status Deswed

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOLESKO, JOHN W
2201 NW 30 PLACE
POMPANO BEACH FL 33069

Name

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATDHE

Signature, typed ot printed nama of registerad agent and titl if applicable.

(NOTE: Ragisterad Agent signatura raguired whan reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [T Delets TE CIChange [ Addition
NAME VOLESKO, JOHN W NAME

sTReeT ADoress 12201 NW 30TH PL STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - il e weee W GITY-STA2P - | - - T t— i — el e

TILE [ pelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

12. | hereby certify that the information supgyed with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation

indicated on this reporl or supplemen
of the corporation or the receiver of t
changea, or on an attachment

SIGNATURE:

th%aLm:lnf

‘eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowerec to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with al} other lik
Z ,/
1) r[ /

2-0%-0% (@) 9199/

sm@y‘é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daylin?e Phone #

CR2E034 (10/02)



