- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043625 Jul 21, 2000 8:00 am
1. Entity Name Secretary Of State

JUST FOHE’ INC. I/ 07-21-2000 90151 024 ***550.00
Principa! Place of Business Mailing Address
3614 PROMENADE WAY 3614 PROMENADE WAY .
FT PIERGE FL 3492 FT PIERCE FL 34982 AURG3I950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 65-0342537 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O §3'75 ﬁdditional
ee Required
B _--- 6. Name and Address of Current Registered Agent . _. . . 7. Name and Address of New Registered Agent
Name
PEARSON, KAREN .
. Street Address (PO. Box Number is Not Acceptable)
3614 PROMENADE WAY , ' i
FT PIERCE FL 34982

City FL Zip Code

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 or printed name of registered agent and titte if applicabs, (NGTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW1H! FEE IS $550.00 . iat Financi
Tax fling requirement and lects o do S0, After SEPTEMBER 13, 2000 Min, will be §750.00 | 'O Hection Campaign nancing $5.00 way Be
e ust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete TITLE ) Ghange [ Addition
NAME ENGLERT, FRANK NAME
STREET ADDRESS | 3343 SOUTH US #1 SIREET ADDRESS
CITY-§T-2P FT PIERCE EL 34982 CITY-ST-7IP
mE sb [ Deiete e [ Change [ Addition
NAME ENGLERT, JILL HAME
STREETADDRESS | 3343 SOUTH US #1 STREET ADDRESS
CITY-5T-7IP FT PIERCE FL 34982 C{TY-ST-ZIP
TITE - Ml o e s L « [T oelete- ~ — f ME = == —me o cofufh =~ < = ~= — -[]Changa— - Addition
NAME PEARSON, PAUL NAME
STREET ADORESS | 3614 PROMENADE WAY STREET ADDRESS
ChY-5T-7 FT PIERCE FL 34982 CITY-ST-2tP )
TITLE 0 O Delete TITLE (J Change (7] Addtien
NAME PEARSON, KAREN NAME
STREETADORESS | 3614 PROMENADE WAY STREET ADDRESS
CITY-§T-2iP FT PIERCE FL 34982 CiTY-ST-ZiP
TITLE 1 Defete TITLE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP.

13. | hersby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 af) address, with alleter like empowered.
SIGNATURE: ’7/ 7/@@0& Sl YSTSES”
f Date Daytime Phone #

Tacfl ity

[



