2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am E

ecretary of State

04-18-2003 90148 030 ***150.00

DOCUMENT # P99000036375

1. Entity Name

JUST NAMES, INC.

Principal Place of Business Mailing Address
291 FRONT STREET 774 SAWYER DR
#K-2 CUDJOE KEY FL 33042
KEY WEST FL 33040 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0917691 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?ese.ggq S:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ANDERSON. BARBARA - —— e e I SRS T ATRITESS (PO B6X NUABET 1§ NOTACCepIabie)
774 SAWYER DR.
CUDJOE KEY FL FL330-42
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
‘ . 9. Electicn Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund C:mr?bution ’ O fdsd.e(c)l?ovr?;sa °
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete e Ol change [ Addiion | &
NAME ANDERSON, BARBARA NAME S
streeT aocress &9 FRONT STREET K-2 _ STREET ADDRESS 3
crr-st-ze | KEY WEST FL 33040 CITY-ST-2IP 2
o
TILE . [ ] Dalete TITLE [ Change [ Addition %
NAME ’ ] NAME
STREET ADORESS h STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TTLE [C] Dealgte : TITLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS . . - R B e < . ¢ = = [l STREET ADDRESS o IR i = = -7 h
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZIF
TITLE [ Celete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-5T-ZIP
12. | 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 cenlify that the information
indicated on this report or supp%emental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, w ike empowered. '\)
AROALA T ANDSASH F~ -
RONEC N N H~5-03 KS’os) 85

SIGNATURE:

SIGNATUHE ANDTYPED Q\PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




