2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000043625

1. Entity Name

JUST BARGAINS, INC.

Principai Place of Business
3438 EAST LAKE ROAD
SUITE 14 PMB 641

PALM HARBOR FL 34685

Mailing Acdress

3438 EAST LAKE ROAD
SUITE 14 PMB 641
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30785 014 ***150.00

AY  92( -850

YUY

B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For .
98-3641443 Not Applicable
- Zip- - Gountry i Zip Country ) ) $8.75 additional
it - | . s (Eertl’ftiille ?f status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

JENSEN‘ EN Street Address (P.O. Box Number is Nat Acceptable)
3438 EAST LAKE ROAD
SUITE 14 PMB 641
PALM HARBOR FL 34685 City Zip Code

FL

8. 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. | ar famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registared agent and title if applicable.

{NQOTE: Regislared Agant signature required when reinstating)

DATE

Ty FILE NOWII! FEE IS $150.00
o &ﬁer May 1, 2003 Fee will ba $550.00
Mak%ghet_:k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, v 7. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me - [ ST = 7 Delete TITLE O change [ Addtion | S
NAME BRENT, MICKEY HAME S
STREET ADDRESS | 3438 EAST LAKE ROAD STE 14 PMB 641 STREET ADDRESS g
CITY-ST-2F PALM H_ARBOR FL 34885 CITY-51-7IP ]
TITLE ‘ [ petate TLE [JChange ] Addition %
NAMIE 'JéNSEN, KAREN ‘ NAME
sTReeT aDoRESS | 3438 EAST LAKE ROAD STE 14 PMB 641 STREET ADDRESS
CTY-ST-2p PALM HARBOR FL 34685 CITY-S1-ZIP
TITLE o L T DCoeete . Bome | ] .o T [Jchange [ Additien
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TITLE DO changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE £ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-87-2IP CITY-ST-7IP
. t_

12. | hereby certify that the information suppli
indicated an this report or supplemental
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

with this hlmg
port is true an

ddress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

St -03  JLI-Y20- 204

Date Daytima Phone #




