FILED

2005 FQR:&SELTR%%%%‘%RAT'ON May 13, 2005 8:00 am

Secretary of State
DOCUMENT # P00000043625
1. Entity Name 05-13-2005 90230 031 ***150.00
JUST BARGAINS, INC.
Principal Place of Business Mailing Address
3438 EAST LAKE ROAD 3438 EAST LAKE ROAD
SUITE 14 PMB 641 SUITE 14 PMB 41 )
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685
T v AT T
Suite, Apt. #, etc. Suite, Apl_ #, elc. 05102005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3641443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §888'Zi$?:;ﬁ°"a'
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JENSEN, KAREN
3438 EAST LAKE ROAD Street Address (P.O. Box Number is Mot Acceptable)
SUITE 14 PMB 641

PALM HARBOR, FL 34685

City FL ] Zip Code

B. 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. | am familiar with, and accept

the obligations of egistered age
| onted) F-/0- 05

| SIGNATURE
. Signdure, ypec or printed i ol registored agent ani tille if appiicable (NQTE: Registered Agant signature requred when renstatng} DATE
' FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
;
10. - OFFICERS AND DIRECTORS P 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST ﬂ[}ele[e TITLE [ Change ] Additien
HAME BRENT, MICKEY NAME
STREET ADDRESS | 3438 EAST LAKE ROAD STE 14 PMB 641 STREET ADDRESS
CITY-ST-5P PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE P 7 petete TILE [ Change  [] Additior
NAME JENSEN, KAREN NAME
STREETADDRESS | 3438 EAST LAKE ROAD STE 14 PMB 641 STREET ADDRESS
civy-si-ap PALM HARBOR, FL 34685 GITY-ST-2IP
TINLE 3 pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TiTLE ) Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 oelete TINE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicaled on this report or supplginental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor yusiee empowered 10 @ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wph/&n address. with al er like empowered.

SIGNATURE: UCMJSM[ 5~ /g: s~ J77-Y3Y-yius

SIGNATURE AND TYPED OR PRINGEZID NANEYF SIGNING OFFICER OFf INRECTOR Daytma Phone #




