2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JUST BARGAINS, INC.

P00000043625

May 15, 2002 8:00 am |
Secretary of State

05-15-2002 90037 003 ***150.00

Mailing Address

506 MEADOW LN.
OLOSMAR FL 34677

Principal Place of Business

506 MEADCW LN.
OLDSMAR FL 34677

O AT

SWGNA‘ijJRE

S\grfatura. typead of Dl{ﬂt*j]ﬁm& af regrsla‘r'ed agent and titls it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

2. Principal Place of Business 3. Mailing Address
34208 Lfasy Lake @b, 3428 Epst LA D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sulle 14 Pma 9y svil 14 Pme Lwy
City & State City & State 4. FEI Number Applied Far
PQLm |-IAK Poc__ qum )—\Am o1 58-3641443 Not Applicable
3\?:' 8 Gountry 32‘\")‘ L8S Country 5. Certlficate of Status Desired [ ge%;?q Sssci’ti""al
1 T T 6..Nameand Address of Current Registered-Agent =>=—==is = —|rem—ver st <77-Name-and Address of New.Reglstered Agent. - [ el [
N .
" Kpeesr  Jovsed
MICKEY, BRENT étreel %&d ss (P.O. BOx‘_ﬂum eAi' Nat Acca)ﬁble} L)
506 MEADOW LN. G856 ‘Tast LAke “FB. suike Iy, Pm8 ¢y
OLDSMAR FL 34677 |
i ZipCode
Cp}Q_(JM ”A’/L &04 FL JLag
8. The aboye nam ntity submits thi€ statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.
Mg, “-1y-otr

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE xﬁ let TITLE Ev) jev [ Ghange Addition | S
NAME BRENT, MICKEY NAME KA — D, S3te i =
STREET ADDRESS |506 MEADOW LANE smeraoveess | 3939 £AsT CAKS Rl 9, Pm 6%'@
arv-s1-2¢ |OLDSMAR FL 34677 av-s-1e | @alm HAKBeC } fL. 34685 §
TILE [ Defete THLE “ec- . THEASIEE. 1 Change IgAddilion (&)
HAME HAME Lae~rT Mmi o:btéz
STREET ADDRESS STREETADDRESS | B4 3 g LARsT ke 2D, Su) ke 1y Pma Gy
CTY-5T-2P cy-5T-2P Patm Hrason , FL - IYL 8

CTE - - | e e = vemetnes e st [ Delele cre S fTTLEL spe o] TR Y - _s- =, » _[JcChange . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TME [T Delete TIMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP X

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block.11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered {o execute this report as required by
changed, or on an atiac nt with an address, with all other like empowered.

TYPED OW PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

721 - Yay- 243

Daytime Phone #

Y-24-02

Date

SIGNATURE:




