FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P96000052129 Secretary of State
JUST LIKE FAMILY, INC. 03-06-2002 90019 027 ***150.00
Principal Place of Buginass Mailing Address
3825 26TH ST W 3825 26TH ST W
BRADENTON FL 34205 BRADENTON FL 34205

: AR

2. Principal Piace of Business

105  gLH. Sk w. H10S At S W

Suite, Apg i:j} A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[FRY) ‘

2
e O R I PO Y R i ===

Zip Country Zip Countr, » ) $8.75 Additional
343,07 us 34 207 u é . 5. Certificate of Status Desied [ 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . T s Troawm e o -:Nams. -_?‘- . P . r— [
GARUCK’ PAUL Strest Address (P.Q. Box Number is Not Aéc ptable@
3825 26TH ST WEST H905 Sl S

BRADENTON FL 34205 Su‘xb A _

Citg.)\ ady Ml’m FL Zipgci?ila 1

8, The above naVsthatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ £ b~ Vnordud Fab
SIGNATURE [ /é/ au\ Goclick mol 2 lfjélcro A

Signﬁure, typed o printad name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fe{;s
{See criteria on back) g Make Chack Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] [ Delete TITLE [ Change  [7] Addition

e o |GARLICK, PAUL NAVE

STREET A00RESS | 80 MICHIANA DR PO BOX 495 STREET ADDRESS

CITY-ST-2IP TERRA CEIA FL 34250 CITY-ST-21P

e ST [ pelete TILE [ change (] Addition

MAME GARLICK, KATHRYN NAME

STREET ADDRESS | 90 MICHIANA DR PO BOX 495 STREET ADDRESS

orv-sT-2¢ | TERRA CEIA FL 34250 CITY-§T-2P

TITLE S ) oo o Ooeles (111 R A ve « vme o = =.~-[OChange [ -Acdition |
" NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O Delete T ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TNLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME 7 petete TLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporalion or the recelver or Irusteg 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.

SIGNATURE: _ Ko Hiauu/N e ‘SEJMEJE@“’RED Lhglos  941-75-2420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

AV 8200150

CR2E034 (9/01)



