2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004055 FILED
1. Entity Name A r 07, 2000 8:00 am
JUST FRIENDS.INC. ecretary of State
04-07-2000 90028 002 ***150.00
Principal Place of Business Mailing Address
59 ROYAL PALM DRIVE 59 ROYAL PALM DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1408
T s WA R
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Armieanis
Zip Country “p Couniry 5. Certificate of Status Desired a $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -
PERRY’ DIANE M Street Address (P.C. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
SUITE 905
FT. LAUDERDALE FL 33304 Sy FL [ 2000

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.

SIGNATURE
Signalure, typad of printad name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when rsinstaing) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWH! FEE IS $150.00 10, Electi o .
. : . Election Camn nk
Tax filing requirement and elects to do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Il?Snd Coa?;?buﬁ;nnancmg O fi}%?ohé?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D [ petete TIME [(J change  [J Addition
NAME MERTENS, HANS O TTO NAME
STREET ADORESS | % 59 ROYAL PALM DRIVE STREET ADDRESS
orv-st-2¢ | FT, LAUDERDALE FL 33301 orv-s1-2P
TILE D O pelete ME {1 change [ Addition
NAME WAALKES, OTTO NAME
STREET AODRESS | % 59 ROYAL PALM DRIVE STREET ADDRESS
CITY-51-2iF FT. LAUDERDALE FL 33301 CITY-ST-21P
TTE D O oelate TiTLE [ Change [ Addition
NAME MUSSO, EUGENE A - - NAME -
streeT aporess | % 59 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-$T-21F
TITLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE : O pelete TITLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TNLE [ Delete TME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-s1-2P l cITY-ST-2iP

13. | herehy certify that the information suppliéd with fhis filing daes nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplermental rgport is frue 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 corporation or the receiver or frustef empofvered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bigck 12 if
changed, or on an attachment with an adgress, i theg like empowered.

k)

SIGNATURE: iGNNI RN fug Mo /%/f tvs Y3/ 000

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dayume Phane #

ZraVy 7 )

CR2E034 19/9N



