2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10, 2002 8:00 am g

1. Entity Name ecretal y Of State 2
JUST FRIENDS,INC. 04-10-2002 90480 040 ***150.00
Principal Place of Business Mailing Address
53 ROYAL PALM DRIVE 59 ROYAL PALM DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailng Address ”III‘I" "' mll IH“ I"H "mm” || | I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Bttt
Zp Country Zp Country 5. Cerlificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . i i _Name __ - e Y e T B e
==PERRY; DIANE-M === T '
' Street Address (P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
SUITE 905
FT. LAUDERDALE FL 33304 oy FL [2oCon
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
Signature, typed of printad name of registered agenl and titie if applicable, {NOTE: Registerad Agent signaturgigquired when reinstating) DATE
. . N : For . . . ' '
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= - Trust Fund Contribution. Added fo Fees
(See criteria on badk) O Make Check Payable to Department of State
1
1. . OFFICERS AND DIRECTCRS | 12 ADCITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delets TITLE O change [ Addiion | S
NAME MERTENS, HANS O TTO NAME &
streer apoaess % 59 ROYAL PALM DRIVE STREET ADDRESS §
orv-si-ze |FT. LAUDERDALE FL 33301 CITY-ST-2P i
o
TILE D O Delete e O change T Addiion | O
NAME WAALKES, OTTO NAME
steer anoress |% 59 ROYAL PALM DRIVE STREET ADDRESS
crv-st-zp |FT. LAUDERDALE FL 33301 CITY-ST-2PP
me |D. o . e ClDeeteeee o NoTME oo e o o o = (] Ohange e S AGORION < [
TIAME MUSSO;EUGENE A NAME
streer aooress | % 59 ROYAL PALM DRIVE I steeer aponess
crv-st-zp - |FT. LAUDERDALE FL 33301 CITY-$T-2IP
TITLE [ Delete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7IP
TTLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP
13. | hereby certify that the information suppliegwith thE\filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental rebox is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee RmpaweleX to gxecute this report ay 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 addr i f like empowered. q\/\/ i
SO INSTD PMW %/ 2/
SIGNATURE: v COEYINGED /&
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! / Daytime Phone #




