. FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P01000010898 _ | <8 Secretary of State
1. Entity Name ™ ) 07-21-2003 90134 017 ***150.00
JUST WORKS, INC.
Principal Place of Busingss Mailing Address
5207 WILCOX RD 5207 WILCOX RD
TAMPA FL 33624 TAMPA FL 33624
I I GO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
59‘3697608 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired ] gese ;?qlﬁi‘gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL-GABLES FL 33134~ ————= ~~ = - -=mmr =% o a2 2 e ST TR e S e e
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ; ‘
Signalu‘re.__\ C i i 3 {NOTE: Registered Agent signature required when reinstating) DATE
) FILE ND , . o
: - . 9. E F

Ater Septombor gons Feowitbo rsnao |7 . T 500 e
Make Check Payablé 10 Florida Department of State Wi '
10. M = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD 7 Detete TIMLE [ Change [ Additicn
HAME WALTON, WAYNE K HAME

streeT aporess | 5207 WILCOX RD
CiTY-ST-2IP TAMPA FL 33624

STREET ADDRESS
CITY-ST-ZIF

CR2E034 {4/03)

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-87-2IP

me - R’ Delete
NAME WALTON STACY M . AN
stheeT anoiess | 5207 WILCOX RD :
orv-s-zr | TAMPA FLS3&24 )

TITLE [J Change  [J Addition
NAME
:STREET ADDRESS - — . . -
CITY-ST-21P

mE S RS O Delete
NAME COSI0, EDWIN

streer rooress | 733 SE FORT-KING STREET-APT.8 . — — 1w,
CITY-ST-2P OCALA FL 34471

TIMLE [ Detete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OY-ST-21P )

TITLE [ pelete TIRLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP N

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual:fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 receiver or trustée empawered to execute 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 attachment with an address, with all ather like empoyvered. 3/3
| SIGNATURE: _%}ﬂﬂ%’ﬁ z————mé@ > /1 P8 -amos—

IGRATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR V4 Date Daytima Phane #




