2000 UNIFORM BUSINESS REPORT-(UBR) 4

DOCUMENT # P99000003160 W FILED
1. Entity Name 3 May 04, 2000 8:00 am
JUST ONCE MORE TIME, INC. Secretary of State

04-18-2000 90186 033 ***150.00

Principal Place of Business Mailing Address
212 BRAUFQRD ST. 213f BRADFORD 5T.
CLEARWATER FL 33760 CLEARWATER FL 33760-1922
Suite, Apl. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Numiser Applied For
59~ 357619 Not Applicable
ap Country Zie Country §. Certificate of Status Dasired | $8.75 Additioral
Fee Requlred
~§! Name and Addrass af Current Raglstered Agent 7. Name and Address of New Reglisteted Agant
Name
LAKY» EDWARD F Streel Address (PO. Box Number is Not Acceptable)
(
2131 BRADFORD 3T. R
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submitg this atatement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Slgneture, typed or printed name of reglstared agent and title if appliceble, (NOTE: Regislered Agent signature required when renstating) DATE
9. This corporation is eligible io satisfy its Intangible . FILE Now!l! FEE IS $150.00 on s Einamcin
Tax filing requirement and elects to do so, After MAY 1, 2000 Feo will be $550.00 10. Esglguﬁ%aénoﬁ:injg‘:m 6 | fg‘eodqo"g‘;fe
{See criteria on back) bl Wake Check Payable 1o Depariment of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TMLE [ Change [ Addition ]
NAME LAKY, EDWARD F (O <
STREET ADDRESS | 213¢ BRADFORD ST STREET ADDRESS a
oS- | CLEARWATER FL 33760 cim-S1- 2 4
(1
T D (7 Detete me change [ Addition | &
NAME {AKY, BEATRICE A NAME
STREET AODRESS | 2131 BRADFORD 8T. STREET ADDRESS
ure-5-2P | CLEARWATER FL 33760 Gry-T-28
TILE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS D — STREET ADDRESS -
CITY-57-7IP CITY-ST-2IP
e {7 pelee TE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-S1-21P
TILE O pelete TITLE {77 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-P
—
TITLE [ Delete TIME (I changs [ J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$7-21p CiTY-ST-2IP
13. 1 hereby certi{g that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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 tha receiver or Irustee empowered 10 execute this repart as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chargad, or on an attachment wilh an address, with ali other like empowered.
' B s [ul
SIGNATURE: i WA ER AR 9 /1100 7225358590
SIGNATURE AND TYPED OR PRINTED NAME OF stcuv OFFICER OR DIRECTOR T Dae Daytirn Phon #




