2001 UNIFORM BUSINESS REPORT (UBR) FILED

~—F
DOCUMENT # P29000056664 Jan 31, 2001 8:00 am
1. Ent_ity Narme ) )
JUST IN TIME INDUSTRIES, INC. Secretary of State
01-31-2001 90047 048 ***150.00
Principal Place of Business Mailing Address
6741 102ND AVE N 6741 102ND AVE N
UNIT 58 UNIT 5B
PINELLAS PARK FL 337822913 PINELLAS PARK FL 337622913
e s ARG
Suite, Abt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3582216 Applied For
Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired | ?e;aca.ggq L':\i:’;j;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Sa LT eTe . T Ay — e T S e - Nam—?—f/ e E'A;v-—‘tﬁ e i - R - -
NROGOS'JENSKI' MICHAEL Street AddAR(aP’?JDB N “4;0_.55;2’% table)
745 52ND AVENUE NORTH t ress (F.0U. C:X umboer 1s ceplanie
ST PETERSBURG FL 33703-2631 2929 Sileet] (T,
Cit - — - Zip Code
“New Pont Riches, Flonwn FL |3¢485-3s12

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both,"fn the Statg of Florida.

SIGNATURE M%\ Len Q.?(&)Mr/.o?o"/

Sigl(amr'e. typed or printed name of rebﬁt&ec’l agent and title if app-ﬂ:_ab\e. {NOTE: Registerad Agent signature required when ramstalin;}( DATE
9. This corperation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10 ) _— )
o ) . Election G Fin.
Tax filing requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00 Trist'Fundagngrilr?gun;:ncmg O ?dsd'ggohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Deleta TITLE [ change [ Addition
HAME ROSGOSIENSKI, MICHAEL NAME
sTeeT aooRess | 745 52ND AVENUE NORTH STREET ADDRESS
orv-st-zp | ST PETERSBURG FL 33703-2831 OITY-ST-21p
TILE ] [ Delete TIME [Jchange [ Additicn
HAME LINDSEY, HAROLD R NAME
streer aooress | 2929 STILWELL COURT STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL 34655 cTy-§T-71P
TITLE D ‘ [ pelete TITLE ) change  [J Addition
NAME. LINDSEY, ROSE M o e )
sreet anoress | 12334 PHYLLIS LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34699 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER'HANE OF SIGNING OFFJLER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with,an address, yAth all othey like empowered.
LL O,O/M o L200( 727 576 Per |

CR2E034 (10/00})



