It

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI

CORPORATION
ANNUAL REPORT

1997

T T ot ‘ , .- ‘ FLORIDA DEPARTMENT OF STATE A‘pl‘ 09 1 99 7 8 O O dam

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Corporation Marrie:

DOCUMENT # MB6738 (5)

JUST YOU INTERIORS, INC.
“Principal Place of business Malling Address l Ill’"” m lml Ilul “III "m m' Iu" I'm mn I’IN mn Im’ "H
7321 NW 10TH COURT P O BOX 2602
PLANTATION FL 33313 BOCA RATON FL 33427-2602
us us
3. Dale 'ncorporated or Qualified 3a. Data of Last Repornt
- . _ (6/23/1988 04/26/1896
2. Principal Placo o Business . Mailing Address 4. FEI Number Applied For
) u____k_mn T521 Nw IO"D Cougr 65-0066055 Not Appiicable
Suite, Apt #, elc Suite, Apt. #, elc, " ) $8.75 Agditional
@— 7 ?ﬂ — 5. Certificate of Status Desired 0 Fee Requited
_ Cily&Suate T City & State 6. Eloction Campaign Financing $5.00 May Be
[331 o - ;!;] P\ ANTATIO F L Trust Fund Contribution ] Added fo Feps
7 __Country Zp Gountry 8. This corporation has liability fopigrangible tax under s. 199,032,
22 25| ] 22D [0 UBDA Fiorida Statutes g\'ﬂs ) No
e 9 Name end Address of Current Registered Agent 10. Name and Address of New Régistered Agent
CAUSA, DAWN 81| Name
7321 NW 10TH COURT 82] Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313 -
84| City l F L 85] 2ip Code

11, Pursuant 1o thg/Dr

agent. lam

office or regigfered agient, or b

: 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment tor the purpose of changing ils registered
m ihe: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 607.0505, Flarida Statwes.

Dawn CAuaA  Pres dent 2 |zolq7

h, and mczep

I am an cihcer o
appears in Block

SIGNATUHE
Sarefue vy £ o puintad na~e of an stera agenl and vt i appleatle (NOTE: Registerad Agent signature requited when reinsiating)

12, T T GHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
7L PC ] DEtETE 13 TMLE L ceange L1 Addition | &5
NEME CAUSA, DAWN 12 NAME ' é
sieetatomess | 7321 NW 10TH CT 1.3 STREE] ADDRESS i
| Gy ST PLANTAYION FL ] 1400y 5T.2 . &
TIILE | NET 29 THLE [cohange T Adgiton | ©
NAME 22 NAME
STREE ) ALIDRESS 23 STREET ADDIRESS '

L onwstae [ 2.4 CITY-5T-2F
G; 7 DELEte 31 TMLE T change ] Addition
NAME 3.2 NAME
SIKEET ADDRESS 3.3 STREET ADORESS
oiy-stae | 34, G1TY-SF- 70
nE TToeLeTe 41MLE T Change [ Addition
HAML 4 2 NAME
STHEE) ADDHE 5% 43 STREEY ADDRESS
wry-St-zp 44 CITY-ST-2Ip

we T 0 OELETE 51T [T tnange | Addition
NEML 52 NAME
STREET ADDIE S$ 5.3 STREET ADDRESS

L orestae | 5.4 CITY-ST-2IP
WLk 3 ELETE 61TI1LE Ll thange ] Addilion
NAME 62 HAME
STREL ADDFESS 6.3 STREET ADDRESS
ole-stpe | B4 CITY-ST- 2P

14, 1 do horeby cortify that the infarmalion supplied with this 1ding doss not qualify for the exemption stated in Saction 118.07(3)(j). Fiorida Statutes. | furlher certily that the
inorniation indicated on this annual repertel supplemental ann

SIGNATURE:

is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
direclor of the coglration br the receiver or Osteo eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

12 or Block 13 ik or pn an attachpfent with #n address.
A, U SRR “/‘ﬂ 9545%/328%

SIGNATIN P RPRINTED NAME OF € CER OR DIRECTOR Date Daylime Phone #
43074




