2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109014 —— Aug 08, 2000 8:00 am
t T eF Secretary of State

JUST SEATS, INC.
08-08-2000 90008 022 ***150.00

Principal Place of Business Maiting Address \_/

5976 JESSICA DR. 5976 JESSICA OR.
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2 142977 Nol Applicatie

Zp Country Zp Country 5. Certficate of Status Desred ~ []  98-79 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - = - Name -7 -
QQA%%E%%EB; Street Address (P.C. Box Numnber is Not Acceptable)
APOPKA FL 32703

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS 5559.30 10. Election Campaign Financing $5.00 May Be
Tax f;J;ng raquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. C1 Add.ed 1o Foas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE Fesiden T [ Deete TITLE (] Change [ Addition
NAME muel I v min NAME
STREET ADDRESS | & F 2o LSS (C4 DI STREET ADDRESS
orv-ST-IF | AP F 32703 CITY-57- 2P
TME [ petete TiLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE U Delete TITLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE O Gelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with ap address, with all gther like empowered.
—,

R S L-t - oo Y0297~ 7658

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AP )

[
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'\ t Just Seats Inc.

4690 Old Winter Garden Road, Orlando, Florida 32811

_;,"'s Phone (407) 297-7698 Fax (407) 297-7563 Pager (407) 981-2364 c-mail justsears@mail.com
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