2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P97000007374 Mar 20, 2000 8:00 am

1. Entity Name
JUST-US INVESTIGATIONS, INC. Secretary of State
03-20-2000 90079 047 ***150.00

Principal Place of Business Mai!i' G Address
18220 1BI1STCIR § 18220-181ST CIR §
BOCA RATON FL 334%8 BOCA {RATON FL 334981635 UL0VUDY
Us us
2 Pelpa Face ¥ Business 3 fying Addross TH ”mlm ”I |l| Il I “l m " " I"l m“ ]““Im m)
4279 MNw. g3 Ave H22% w~w 89T Auc
Suite, Apt. #, efc. a Su‘i;le, Apt.#, etc. DO NOT WRITE IN THIS SPACE
Svite 201 Suw:te €201
City & State - City & State - 4. FE! Number 65072448 Applied For
C-D"'F Sp‘._'“ng_s "' ’ Go .'l'pl S ‘)a-.‘.\,a/s FL 5.0 9 Not Applicable
N L] . -
Zip Courttty 2ip; Coun 5. Certificate of Status Oesired O $8'75 Adcgnunal
3306§ 33065’ Fee Require
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SCH|AVONE, LUCIEN P . Street Address (PO, Box N mbe%'s yctﬁ?fep%te)
18220-181STCIR S {17 M, Ve
BOCA RATON FL 33498 _
Seite 241
City. Zip Code
Cor»l S.p\--‘rw:. FL 5306(
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh,'}n the State of Florida.
SIGNATURE :
Signature, typed cr printad name of registered agent and wtle if applicable. {NOTE: Ragistered Agent signature requirac when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FIl!E NOW!!! FEE IS $150.00 i ) — )
u 0. Election Campaign Financin
B g o 5 st N L o bessiagy | % S Corom s $5.00
{See criteria on back) x Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete e X change [ Addition
NAME
STREET ADDRESS | 18220 - 181 CIRCLE SOUTH STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33498 o5t | Coval Sprirgs KL 330689
TILE [ Delete TITLE 17 [ change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete I TITLE [ cChange [ Addition
NAME - R - NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE O Datete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP

13. hereby certify that the information supplied with this filin(cij does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed td execute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p gnpowered.

TR x_J/hfoo

{E OF SIGNING OFFICER CR DIRECTOR N Datg Daytume Phone #

of the corperation or the receiver Or iysiee empow
changed, or on an attachment with g address,

SIGNATURE:




