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 EEEEEE———— |

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
= Secretary of State

DOCUMENT # PO2000056789 02-24-2003 90163 011 ***150.00

1. Entity Name

JUST KIDDING, INC.

. R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 Applied For
O ( ~ 07 O‘SZ’O Not Applicable

Zip Couatry Zp Country 5. Certificate of Status Desired O ?g'gi lfi‘s;iﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m 1
- PEDA- B A STSITRRINT RPTA L mk et e T e e - ﬂ,\/\ F& WMM
SPIEGEL & UTRERA, P-A. Street Address (P.0. Box Nurmber is Not Accepble)
1840 SW 22ND ST.
4TH FLOOR D0 W vodret (gur 2 +4

MIAMI FL 33145 7 Gommton Geed FL [ %4

8. The above named entity submits this statement for the purpose of changing ityfegisigred office or registeréd agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE m / { ‘ ) , :
Signatura, typed cr printed name of registered ageni and title if applicabie. ngﬁ A?(Wstaung) D.ﬂt v

FILE NOW!! FEE IS $150.00 | o
Atter May 1, 2003 Fee wilt be $550.00 8- Election Campaign Financing $5.00 may B

. Trust Fund Contribution. J dded to F
Make Check Payable to Florida Department of State fusi Fung Contribution Added o Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 pelete TILE O change  [] Acdition
NAME EDELMAN, CATHARINE NAME
STREET AnoRess | 6006 SOUTHWEST 18TH STREET STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP
TITLE S\VD O peleta TITLE [Jchange [ Addition
NAME MANIS, LORI HAME
STRELT ADDRESS | 6006 SOUTHWEST 18TH STREET STREET ADDRESS
CITY-ST1-2iP BOCA RATON FL 33486 CITY-SI-2IP
TITLE 71 Delete TNLE O Change [ Addition
NAME NAME
-t~ STREET ADDRESS TUUEETEIT e =R e e s e B GTREET ADORESS ~ [ e e e i 2 s i s e —— S B
CITY-5T-21P CITY-$T-2IP
TITLE 7 Delste TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip CITY-ST-21P
TITLE [ pelete TILE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S$T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the examplion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
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 oalh; that ) am an officer or director
of the corporation or the receiver or trustee empowered 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 ther like empowered.

SIGNATURE: ___SIGNZTU REQUIRED | Ly 003

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #

CR2E034 (10/02)




