2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
DOCUMENT # P98000070831
1. Entity Name ' Mar 23, 2000 8:00 am
JUST LIKE ME 3D STORES, INC. Secretary of State
03-23-2000 90019 032 ***150.00
Principal Place of Business Mai\ir:g Address
5331 W, LAKE BUTLER RD. 5331 W. LAKE BUTLER RD.
WINDERMERE FL 34786 WINDEBMERE FL 34786-7506
s 19
i T AT WAA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3542603 Net Applicable
dip Courntry zip Country 5. Cerlificate of Status Desired O $8'75 Addltionat
) Fee Required
~__6. Name and Address of Current Reglsterad Agent — _ .- T..Name and Address of New Registered Agent
Name
BHADFORD, Lom w Street Address (P.C. Box Number is Nol Acceptable)
5331 W. LAKE BUTLER RD.
WINDERMERE FL 34786
City FL Zip Cede

t for the purp:ose of changing itsyregistered oflice or registered agent, or both, in the State of Florida.

B’IL( - 00D

8. The above named entity submits this sta)

W

SIGNATURE

Signalure,'rypau or prilted name of registered agent and |-uaMeama. (NQTE: RegWant signature required when reinstating) DATE
9, ;Fhlsffiorporall?n is ehglb‘l:tia ttl) Sztitlffyd\ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Oepartment of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE [ change  [J Additian
NAME BRADFORD, EMMETT D HAME
sTReeT a0DRESS | 5331 W. LAKE BUTLER RD. STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2IP
TITLE VP [ Delgls THLE O change  [J Addition
NAME BRADFORD, LORI W NAME
STREET ADDRESS | 5331 W. LAKE BUTLER RD. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
me . |.8T .. . . O perete ME .« - | — T change [ Addition
NAME BRADFORD, LORI W NAME
STREET ADCRESS | 5331 W. LAKE BUTLER RD. STREET ADDRESS
CiTY-ST-ZIP WINDERMERE FL 34736 OITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE : ' ‘ O etete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does rot qualify for the exemplion stated in Section 112.07(3Xi, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with 2 dress, with all empowered. Q \]Lé 6
SIGN_ATURE:-- s/ AN Q- Tl S - 3 //"OD IEALAY

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DWR Date Daytime Phone #

CR2E034 r9/99"



