-’

2000 UNIFORM BUSINES-S REPORT (UBR) FILED

DOCUMENT # P94000007901 Apr 21, 2000 8:00 am
1. Entity Name
JUST BROWZING THRU, INC ecreta b of State
? ' 04-21-2000 90141 001 ***150.00
Principal Place of Business Malling Address
13532 BRANCH MOORING 11842 BRANCH MCORING
JAMFA FL 33635 ‘ TAMPA FL 336356246 TEMAIVY
Shite. Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-3217501 Not Applicable
Zip Couniry zip Country 5. Certificale of Status Cesired O $8'75 Additsanal
i} Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
‘BRAUZER, MITCHELL ' T|_Street Address (PO. Box Number is Not Acceptable) T
11842 BRANCH MOORING :
TAMPA FL 33835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

-

SIGNATURE :
Signature, typed or prntad name of registered agent and title ¥ applicable. - {NOTE: Registered Agen aignatura required when reinstating) DATE
o masramantana seom s onio " | tor MAY 1,2000 Foo witibe $sgno0 | 1% Eecton Camosianinencing. - $5,00 iy s
= ’ ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [ change [ Addition
NAME BRAUZER, MITCHELL NAME
sTreet ADDRESS | 11842 BRANCH MOORING STREET ADDRESS
arv-5-2° | TAMPA FL 33835 cTy-S1-2P
TLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREE1 ADDRESS [~ ———— STREET AUDKESS~ -
CITY-5T-7P CITY-ST-7IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE 3 Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2IP .
TITLE . 7 oelate TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY- §1- 2P

13. | hereby certify that the information supnlied with this filing does not qualify for the exernption stated in Section 119.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

&S~/ ~ OO

Fr3
- Zd it sd &

SIGNATURE:

Date

Daytima Phone #

CR2E034 (9/99)



