2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JUST SEATS, INC.

DOCUMENT #  P99000109014

Principal Place of Business

5976 JESSICA DR.
APQPKA FL 32703

Mailing Address

5976 JESSICA DR.
APOPKA FL 32703

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ;
May 27,2002 8:00 am!
Secretary of State .

05-27-2002 90401 032 ***150.00

 NEERETI AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3614397 Not Applicable
Zip Country zip Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMM, SAMUEL J
5976 JESSICA DR.
APOPKA FL 32703

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of ch

ng its registered office or registered agent, or both, in the State of Fiorida.

P S

4.29.02——

SIGNATURE X-

Signature, tyfed or

Y BE
e [MOTE: Registered Agent signatura requlTeRrTeaer ranstating) DATE

o il g,
ad nama of registered agent ang IAIJWD\&
o

FILE NOWI!I FEE [

5615000 >

8. This corporation is eligible to satisfy its Intangible . . y .
Tax filir!g rgquirement and elects o do s0. After May 1, 2002 Fee will be $550.00 10. Elii:lizri‘ag] g;lr?gu';lgi neing 0 ﬁlﬁ&ﬁiﬁfe
{See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS I 12. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE | p [ Detete TME O change O Addltion | 5
NAME HAMM, SAMUEL J NAME Lol
STREET ADGRESS | 5976 JESSICA DRIVE STREET ADDRESS FOG
CITY-ST-21P APOPKA FL 32703 CITY-ST-2P ~ oy
TILE O Delete TITLE [J Change  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
-| omv-stzes o - - e e omy-st-z@e- |- ot T T o - .
TILE 1 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ etete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

. indicated on this report or supplemental report
-of the corporation’or the receiver or trustee i

SIGNATURE: X_SZ

13. | hereby certify that the information supplied with this filing does nat quaiify for the,
4 true and accurate and that my,£1g
owered to execute this report
“changed, or on an attachment with an acqgeSs, with al t poweres

xemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
£quired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ime Phone 4

Yo7 o el




