FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State

DIVISION OF CORPORATIONS COUUR 10 Ft

DOCUMENT #

1. Corporation Name

JUST TEE'S INC.

P9600005391 8

Principal Place of Business

1360 NW €5TH AVENUE
BAY P
PLANTATION FL 33313

BAY P

Mailing Address
1350 Nw 65TH AVENUE

PLANTATION FL 33313

. Principal Place of Business

|26]

2a. Mailing Address

Suite, Apt. #, etc.

27]

Suite, Apt. #, elc.

N N N
[ nN - in

City & State

Zip
4

s

Country 2ip

[25] [2s]

City & State

]

“Country

B )

9. Name and Address of Current Reglrs‘ler'o;c?'}\jgag_-_j’_ .

FRIEDMAN, MARC
1360 NW 65TH AVENUE
PLANTATION FL 33313

0. N Name and Address of New New Raglsterad Agent

FILED

. ALY OF

DO NOT WRITE IN TI

3. Date lncorporaled or Qualifed

06/25/1996

4. FEI Number
| 650679183

5. Certifcate of Status Desired [}

6. Election Campalgn Flnancmg
Trust Fund Contribution

1

Persanal Property Tax.

Name

e
8z

23]

84

Streal Address (P.O. Box Number is Not Acceptable)

ov FL ||

505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon “submits this stalement for 1he pu purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | arn famiiar with, and accept the obligations of, Section 607.

8. This corporation owes the current year Inlanglb1e

ilz: 18

STATE

] .l LAHASSEE, FLORIDA

PO P

HIS SPACE

Apphed For
Not Apphcable

$8.75 addnonat

Fee Requwed

$5 00 May Be
_ Added 1o Fees _

Oves [Na ]

85| Zip Code

SIGNATURE _ . . S
Slgnature, typed o printed name of registered agent and title if applicable . (NOTE - Registered Agent signature requirad :ﬂ:eﬂ reirstatng) - DATE

iz, OFFICERS AND DIRECTORS. I3 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVTS CTpELeTE T1TINE 1 [cChange [ )Addilion

e ISAACS, JACOB e FO0D00280S5TR3——6

sTReeTaopress| BS3 NW 89TH AVENUE 15 STREET ADORESS —06/15/39--01095—-018

cmy-57-21P PLANTATION Ft 33313 o fuemstae L ]

mE D CIDEETE  Jainme 150,00 -k d SGQ0

RAVE ISAACS, JACOB 27 NAME

streeTanoress| B53 NW 89TH AVENUE 23 STREET ADDRESS

CITY-ST. 2P PLANTATION FL 33313 | 2 4CY-81-200 _ e I

Tne [ pELETE I1TIME [JChange  []Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CTY- ST 2P __ Feacmystze | B . o _

TITLE [) DELETE 41 TITLE Clchange [ ] Addition

NAME 4.2 NAME

STREET ADORESS 43 5TREET ADDRESS

CITY-ST-2IP 4.4 QITY-ST. ZiF . I, . R N

TIMLE [ DELETE S1TITLE [IChange [ ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-57-.21P

TIME ] DELETE 61TITLE [3Change [} Additon

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-26 64CITY-ST-2iF

14. | hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119 0?(3]0) Fiorida Statutes. | further cerlity that the i f ﬂ
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall bave the same legal effect as if made under path; that
officer or director of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ — =~ _—— #‘lf;zi -
BIGNATURE FO NAME DF BIGWNING OFFICER OR DIRECTOR

o r——t

T Bavme Fhore ®

CR2E034 (11/98)



