FILED
2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P01000077190 Secretary of State
06-23-2003 90055 047 ***550.00

1. Entity Name

JUST KITCHEN AROUND, INC.

Vil

Principal Plar;e of Busineés Mailing Address v
17 SW OSCEQLA ST, ) 19 PERRIWINKLE CRESCENT
STUART FL 34934 STUART FL 349%

>~ O

.
2, Principal Place of Business ~| 3. Mailing Address
Aol SE Ocean Bivd | Agma
Suite, Apl. #, etc. Suite. Apt. #, etc. )SZ(CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number . Applied For
59 }VLLD./IJ' 65-1130353 Not Applicable
<, Couniry P Couniry 5. Certificate of Status Desired | $8.75 Additional
ﬁ s /q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A s - i e —

DUNKE » MENDI Street Address (P.O. Box Number is’Not ‘Acceptable)

18 PERRIWINKLE CRESCENT

STUART FL 34996
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agert and title if applicable. {NOTE: flegislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
: N 9. Election C Fi -
After May 1, 2003 Fee will be $550.00 et o™ 1y 500 e g
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
et P - " O pelete e T " [JcChange [ Additicn
NAME LOWE DUNKER, MEND} JAE NAME
streeT anoress | 19 PERRIWINKLE CRESCENT STREET ADDRESS
orv-st-z¢ | STUART FL 34996 CITY-5T-2P
TITLE v . O Delete TITLE [ change  [T] Addition
NAME ANDERSON, SUSAN M NAME
sTreeT ADDRESS | 3823 SE FAIRWAY EAST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE ST O petete TITLE O change ] Addition
NAME DUNKER, JAMES E NAME .
swReET AD0REss | 19 PERRIWINKLE CRESCENT . B STREET ANDRESS
ov-s-zp | STUART FL 34008 - ory-sT-ZP T Tomee
TITLE [ Geleta TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(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 director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilther like empogered.

SIGNATURE: ___ TUBAI Saa EZO N 6-2-2003
SIGNATURE AND TYPED OR an}aymus o@éuma OFFICER OR DigepfdR Date Daytime Phore ¥

=

LOOUET

v

L

GR2E034 (10/02)



