2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 06, 2003 8:00 am |

-

(UBR)

DOCUMENT # P0O2000062563 P Secretal y Of*§tate ,
1. Entity Name 03-06-2003 90101 018 150.00 <
JUST HOSPITALITY INC.
Principal :P!ace of Business Mailing Address TvuNMUIUY
5235 MAGNOLIA POND DR 5235 MAGNOLIA POND DR
SARASOTA FL 34233 SARASOTA FL 34233 .
2. Princfpal Place of Business 3. Ma”mg Address “Il"l" m Il“l "I’I IIU’ IIH, Ilm Ilnl I“Il ”I” Iml I”II "“ |||| ‘
Suite, Aot. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 3"‘ O 9’(0 QOQ.) Not Applicable
Zi Count Zi Count iti
P Hniry ® it 5. Cerlificate of Status Desired N $8'75 Addltlonal
. Fee Required
_ " " 6. 'Name and Address of Current Registered"Agent -~ —— T T 7. Name and Address of Néw Registered Agent
Name
TABER’ JOHN B Street Address (P.O. Box Number is Not Acceptabie)
5235 MAGNOLIA POND DR -
SARASOTA FL 34233
City FL Zip Cede
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
! Signature. typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
n .
AftF“;JIE N?v:m3 ';EE !ﬁlﬁso'gg 00 9. Election Campaign Financing $5.00 May Be
e way 1, ee will be $550. _ Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, ! (QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P . [T Detete TITLE Cchange [ Addition g_-
“we | TABER, JOHN B NAME e
STREET AODRESS { 5235 MAGNOLIA POND DR STREET ADDRESS 3
CITY-57-2P SARASOTA FL 34233 CITY-51-ZIP b
TITLE v O Delete TITLE [Jchange  [] Acdition _ 8
wwe | TABER, JANINE F AN
STREET ADDRESS | 5235 MAGNOLIA POND DR STREET ADDRESS
CITY-57-2IP ) SARASOTA FL 34233 CITY-4T-2IP
TIME ' R i 1) 1111 R . Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-5T-2IP
TITLE I oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeptal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fustee empowered to executs this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with #in address, withflciher like empowered. .
: pEOURCHY [AE8
SIGNATURE: ___ Sl = REQUIREE (o 8T
’ ; FEUOR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




