FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
COSUNENT 4 POTODOT 18342 coretary of Sate

1. Entity Name

JUST BAG IT, INC.

Principal Place of Business Mailing Address

6553 CEDAR AVE. 6553 CEDAR AVE.

GOCOA FL 32927 COGOA FL 32927

2. Principal Place of Business 3, Mailing Address “Il”l“ m I|‘I' "l""m |||“ “u“‘m u“' m“ MM‘“‘ “Il ‘l“
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

26‘%43049 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired [} ?g‘ggqlﬁi‘gﬁonal
6. Name and Address of Current Registered Agent . _ .. ... 7. Nameand Address of New Registered Agent_ . _  _____
o Name
STEUDE’ KATHLEEN Street Address {F.0. Box Number is Not Acceptable)
6553 CEDAR AVE.
COCOA FL 32927
N ‘ City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regiskored Agent signature required when reinstating) ’ DATE
FIi.E NOWI!! FEE IS $150.00 . o .
h 9, Election Cam| Finat
| After May 1,2003 Fee will be $550.00 e o " (7 32,00 May e
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ] EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Ut [JChenge [ Addition
NAME SHUFORD, JEAN NAME
staeer anoress | 6553 CEDAR AVE. STREET ADDRESS
crv-st-zp ¢ | COCOA FL 32927 CITY-ST-2P
TILE D O Delete TILE O change [ Addition
NAME STEUDE, KATHLEEN NAME
staeeT Aboress | 8553 CEDAR AVE. STREET ADDRESS
CHry-sT-2IP COCOA FL 32927 CITY-ST-21P
me e~ - e . Olpeke_ -;l—"TLE—- e e s =[] Cange - [] Addilion=
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-51-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustée empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
llup,lns 32-639-6970

SIGNATURE: :
MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytima Phone #
AT e T

DL

CR2E034 (10/02)

—




