FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 30,2003 8:00 am

DOCUMENT #  PO0000024763 ecretary of State
1. Entity Name 04-30-2003 20066 040 ***150.00
JUST TAKE A BREAK, INC.
Principal Place of Businaess Mailing Address
1480 BRICKELL AVE PO BOX 570525
MIAME FL 33131 MIAMI FL 33257 .
2. Prncipal Place of Business 3. Mailing Address “"“"I ul Ilm “m Ilm “[“ ||“‘ Iml “l" |[|” lll‘"‘[ll "" lm
Suite, Apt. # sic. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65"0995380 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agenmt
’ . - - ’ —_ = ) Name — ~ e T e
TROLL, EMMA Strect Address (P.O. Box Number is Not Accoptable)
7845 SW 178 TERRACE
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and (itle if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
N 9. Election C Fi
Ate May 1, 2003 Foo wil bo $550.0 G Compmn ey [y $5,00 e oo
Make Check Payable to Flotida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o {1 Delete TIILE O change [ Adition
NAME * TROLLERUD, EMMA MAME
swreer aoopess (7845 SW 179 TERRACE STREET ADBRESS
omv-sr-zp |MIAMI FL 33157 CITY-5T-7IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;3 CITY-ST-2IP
e - e O Deete TimE Dl Change [ Acdition
NAME o NAME ~ T T T e : etk
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP o CITY-ST-2IP
TMLE i [ Delete TLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
ATLE 1 Deiete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmel ith an address, with all other like empowered.

SIGNATURE: BW@KMED }c’fo’? €W LY

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

v UWJ.hW

CR2E034 (10/02)



