2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2001 8:00 am

DOCUMENT #  F00000002484 R
1. Eniy Name Secretary of State
. _ _ o ok %
Just Rewards, Inc. / 05-15-2001 90164 009 150.00
|

Principal Place of Business Malling Address

214 Mallory Street 214 Mallory Street

St. Simons Island, GA St. Simons Island, GA

31522 31522 “0870&1

2. Principal Place of Business 3. Mailing Address A T

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-2265063 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

John S. Duss, IV, Esquire

Ford, Jeter, Bowlus, Duss & Morgan

10110 San Jose Boulevard

Jacksonville, Florida 32257 City

John D. Baiiev, Jr., Esquire

Street Address (PO Box Number s Nol Accep l

bl
Bailey an U)pchurch P.A..

780 North Ponce de Leon Boulevard

St.

Augustine, FL Zig%cga

8. The above namead antity submlts thig slatement for the purpos

SIGNATURE

S el O

changing its registered office or registered agent, or both, in the State of Florida.

H as oy

Signature, typed o prlr\sdj‘ne of reglslered agent arld title if applicable.

(W@:sll jﬂ Agent signalure required when reinstating} ‘ DATE.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOWII! FEE IS $150.00°
. After MAY. 1, 2001 Fee will-be $550. 00

10. Election Campaign Financing $5.00 May Be
_ Trust Fund Contribution. g Added to Fees

CR2E034 (11/00)

{See criteria on back) - Make Check Payable to Department of State%
1. OFFICERS AND DIRECTORS 12 ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TIIE [Jchange  [J Acdition
NAME Barta, James J. NAME
STREET ADORESS | 4,82 (Cedar Walk STREET ADDRESS
CITY-51-2IP St. Simons Island, GA 31522 crry-s1-ze
s Vs (3 Dekete TILE [ Change [ Acdition
NAME Barta, Barbara J. NAME
STREETADDRESS | 4,82 Cedar Walk STAEET ADDAESS
ciry-51-2ip St. Simons Island, GA 31522 Grr-51-2P
TIMLE DT O pelete TITLE [ change [ Addition
HAME Barta, B. Tyler e
STREET ADDRESS 489 dar W STREET ADDRESS
GiTY- 5T-2P St. g%nons ﬂll(and. GA 31522 - lmesrp
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP )
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repol
of the corporation or 1
changed, or on an at|

SIGNATURE

Q
ver ar trustee emb
ent with an address}s

ered 10 ex;
all other,

k% empowefed.

this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4 [2¢ /flt (qm\cﬂ;f b)’bé

i f———
fIGNATURE ANDTYTD OR Ple‘I'ED NaMe OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




