- 1

2601 UNIFORM BUSINESS REPORT (UBR)

FILED

'}

19

[ ]
DOCUMENT # 546772 Mar 08, 2001 8:00 am
1. Entity Name S S
JUST A TRIM, INC. ecretary of State
03-08-2001 90131 003 ***150.00
Principal Place of Business Mailing Address
18240 W DIXIE HWY 18240 W DIXIE HWY
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 TG A
us ‘ us CGa32i42
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1769055 Applied For
Not Applicable
Zip Country 2 Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
REICHENBAUM, MARK
N P S 27 T K - —— e . N Street Address (P.O. Box Number is Not Acceptable
18240 W DIXIE HWY - e o = | Street Address (P.O. Box Number is Not Acceptable) L
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura; typed or printed name of registered agent and tills it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. o o . "
9. 1h|sfﬁ§:rporahclm is ehtglblg tcl) sausfyéts Intangible At Filh;‘i\l:l?w..! FFEE. iS_"$; 50.;'1500 o 10. Flection Campaign Financing $5.00 may Be
ax fling requirement and & ects 1o do se. er » 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' ’ 1 Detete TITLE [ Change [ Addition
HAME REICHENBAUM, MARK NAME
steer ooress | 18240 W DIXJIE HWY STAEET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL CITy-S1-2IP
TITLE § [ palete TILE O change [ Addition
NAME REICHENBAUM, CANDACE NAME
STREETADDRESS | 18240 W DIXIE HWY ‘ STREET ADDRESS
CITY-81-ZP NORTH MIAMI BEACH FL . CITY-ST-ZP
TITLE [ Delete TITLE [ cnange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ _ [ Delete TILE ] (l change [ Adaition
[owave 0 T T T T o i o NAME ~ S TR T s T, e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE (O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIiLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby ceriify that the information the exemption stated in Section 119.07(3)(), Plorida Statutes. | further certify that the information
indicated on this report or supple y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/r, as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachment it A ] ]
y 308-933-337
SIGNATURE: % PfQ/Sl ‘Uﬂ, 3 , »
g(:mruné’mn TYPED O PRINTED NAME OFJFlaNING OFFICEHQH DIRECTOR ! Date Daytime Phore # N
p

CR?FEC34 (100



