2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000092257 Aé‘g 15{ ZOOIfSS'tO({ am
1. Entity Name ecretary o alc
JUST ME & MINE, INC. L | 08-15-2001 90002 042 ***550.00
Principal Place of Business . Mailing Address
800 VIRGINA AVE 712 GARDEN AVE. B
STE 1 FT. PIERCE FL 34982 &ﬂualzua
FT. PIERCE FL 34962 g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07928% Not Applicakle
Zi Ci t Zj| t i
P ountty P _Coun i 5. Certificate of Status Desired O 58'75 A_ddltional
Fee Required
6. Name and Address of Curront Registered Agent. - - - .1 . - - = -- 7. Name and Address of New Registered Agont
Name
KESLE . SANDRA K Street Address (P.Q. Box Number is Not Acceptable)
712 GARDEN AVE.
FT. PIERCE FL 34982
Cit Zip Code
" FL[*
8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
8. This corporation is eligible 1o satisfy its intangile FILE NOW!! FEE IS $550.00 10. Eloct o
Tax filing requirement and elects to o o. After September 12,2001 Fee will be $750.00 | 'O T°Cion Sampaian fnancing - fg-gﬂo“gg Be
(See criteria an back) O Make Check Payable to Department of State '
1. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [ Change [ Addition
NAME KESLER, SANDRA K NAME
sTree DoREss | 712 GARDEN AVE. STREET ADGRESS
CITY-ST-21P FT. PIERCE FL 34982 CIY-S1-21P
me 7 (3 elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
_NAME ~ e e - oo NAME ) , . =
STREET ADDRESS STREET ADDRESS | T T Y
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
incicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other liks empowared.

SIGNATURE: __ oA UK B IRED 7 %1 ﬁa/ ST/~ A2 K8

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR
[l

Caytirne Phone #

AY  S62¢010

CR2EQ34.15/0 1)



