2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000077190 Seeretary of State

|
May 13, 2002 8:00 am |

7).

Foadisnt A4 2002 H6222470

i
f Date Daytime Phone #

B A2 P A - 1

SIGNATURE:

SIGNATURE AND TYPED OWTED WVF SIGNING OFFICER OR DIRECTOR

1. Entity Name x
-
JUST KITCHEN ARQUND, INC. 05-13-2002 90121 029 ***158.75 -
Principal Place of Business Mailing Address
17 SW OSCEOL ST. 19 PERRIWINKLE CRESCENT | e e e v v v -
STUART FL 34994 ' STUART FL 3459
2. Principal Place of Business 3. Mailing Address HII"IIH" I"II "I“ II"I Ilm "m "m |||l“|||| |’|||||”| ||}| '|I’
M SW Oscesla St
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘MW . I L’ 505 - | ,30353 Not Applicable
Zi ’ 7y Country : iti
I Country P ountry 5. Certificate of Status Desired m/ $8.75 Additiona|
5 ClC\L}J u 5A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o . . Name
- MKER. - e e e it il St e = Hc i e R H = =
DUNKER; MENDI Street Address (P.O. Box Number is Not Acceptable)
19 PERRIWINKLE CRESCENT:
STUART FL 34996
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent anc titie it applicabla {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Pres\det [ Dalete TITLE [ Change (] Addition | S
NAME NMenas Joe Leowme. Dunmieer NAME g
sreeraooress | A A, Pexrt |\ wain ke Ceescent STREET ADDRESS §
CITY-ST-2IP Stuend, (L Aan8lAz CITY-ST-2IP &
s d T — 18
TITLE Vice-Presiden O Delete THTLE Clchange [ Addition | &3
NAME Susor ML hedersen , NAME
STREETADDRESS | 28 222 SE w&b\ Eanlk STREET ADDRESS
CITY-ST-7P 5'&'%\} L BaanT OITY-ST-2P
mLE Secrerta o [ TreoSwdn. [ Delete Tme [T charge  [] Addition
NANEE Tames & . Dunker NAME
_streeraoness [ AQ fot wiva M Cngacamd sl STREETADDRESS. | o o - L Ll L o e e
CITY-ST-21P Shuoad . i~ kLY CITY-ST-2IP
TILE {1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE O] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{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 urder oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gnpowered: 4




