2001 UNIFORM BUSINESS REPORT (UBR) .

TDOCUMENT # QBT COTY 3Ly

1. Entity Name

JUST FoR Bonrs Twe.

Principal Place of Business
762t Sawyer ey

PoRT ChUARTTE
Fe 3398/

Mailing Address

[C18] LW/ NSTEAD Ade
ENJlewerd Lo 39224

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90132 018 ***150.00

AUBL UGS

,H,L_’RJ“CHQ'?"Q
JOt &1 Wi STSAD

Nold A

E,ujde wWeod FL 34¥A D-?‘\

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber * Applied For ]
CS- 05 AL Not Applicable
Zi t Zi C it
® Country P ountry 5. Cortificate of Status Desies ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 printad nama of registerad agent and litle it applicable. {NOTE: Registared Agent signature required whan reinslating) DATE
—
9. This corporation s eligiole to satisfy its Intang ble FILE NOWIH FEE iS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550:00 Trust Fund Contribution. Added o Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e fRes: QemT O Desete e O Change [ Addtion

NAME R CHARD No dAameE NAME

STREETADDRESS | Jiof 4 O /AN STERD AJC STREET ADDRESS

CITY-ST-2IP ENLE WOD 0 £ 3423y CIyy-ST-2IP

TILE 3 Delete TITLE (O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

TITLE O petete TITLE [J Change [ Addition
= NAME “"NAME = i :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [OJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$1-2IP

TILE [ Delete TITLE [J change  [C] Addition

NAME _ NAME

STREET ADDRESS R STREET ADDRESS cia

CrvY-5T- 2 TR v CITY-ST- 780 nE

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changead, or on an attachment with an gddress, with all other like empowered.

02— Riciacd dodave

“/tfos

74/-699-193%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #

CR2E034 (11/00)



