2001 UNIFORM BUSINESS REPORT {BR)-

e 1

5N

DOCUMENT # POO000074061°

1. Entity Name

JUST FOR MOM INC.
Principal Place of Business Mailing Address
5706 ESTANCIA DR. APT 1161 5706 ESTANCIA DR. APT 1161
ORLANDO FL 32822 ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

‘ FILED
Jun 08, 2001 8:00 am
Secretary of State

05-14-2001 90263 021 ***150.00

b

IIUAREOUAMI,

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4, FE! Number | )| Applied For
Nol Applicabls
Zip Country Zip Country - ' - . $8.75. Additionat
L o R . 5. .Certilicaie of Slatus Deslred o Foe Roguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglisterad Agent
MNama
TURNER, JOSEPH e - __— .
5706 ESTANCIA DR. APT 1161 Streat Addrass (P.O. Box _Number is Not Acceptable)
ORLANDO FL 32822
City FL I 2ip Code

8. The above namad antity submits this statement for the purpose of changing its reg sterad office or registsred agent, or both, in the Stale of Florica,

SIGNATURE

Signatwe, Iyped or printed name ol tegisiered agont and e il applicanie.

{NOTE: Rac staract Agent signaturs réquinecd whan ransiatng)

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elscts te do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 ~ee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Faes

{See criteria on back} Make Check Payable 1> Department of State _
11. OFFICERS ANC DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE owiverL [ Oelets WILE Ochangs [ Addition | S
 NAME Jufelit ) Mﬂl\/eﬂ’_ el s 2
SEETMMRESS | TP 086 E§RANNGC R o, AP SIREET ADDRESS 2
CITY-ST-20 oLEAVAY ;AL 3LY A omy-t-ap §
e ’ D) Oelee e Clomnge [ Additon | &
HAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P - N . Qomestme ] .
TMLE O Delese THLE Ol change  [J Addition
NAME NAME
. STREETADDRESS {. _ _ oo e — - SIREETADDRESS | e - — — — - —_— — - ] -
CITY-S1- 2P CITY-ST- 2P
TE £ Defete e O change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-IP
Tme [ Detete I IME (3 Change  [] Addition
NAMF ' MAME '
STREET ADDRESS STREET ADORESS
CITY-51-2P Ciry-S1-2p
me 3 oetere TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry- S1-21P SITY-ST-TIP

13. | hereby centi

of the corporation or the receiver or truglee empowered to &
changed, or on an attachment with an adgdrpes, wih

SIGNATURE:

I he  that the information supplied with this filing does nct qualily for the axemption slated in Section 119.07&3)6). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my si jnature shall have the same legal effect as i made under oath; that | am an oflicer or director
_kule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ike empowerec.

Gur 7561175~

TYPED.CTt PRINYED NAME DF SIGNING OFFICER GR DI {ECTOR

L ”l?;df

Cayzina Phone ¥




