2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 3 s§p 01, 2000 8:00 am
JUST DINING, INC. / ecretary of State
. 09-01-2000 90062 032 ***550.00
Principal Place of Business Mailing Address
POB 1466 POB 1466
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 _
s e S (A MR R ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3076787 Applied For
Nat Applicabie
Zip Country dp Country 5. Certificate of Status Desired O ?ese.gg L’:\if’e‘gﬁ""al
- 6. Name and Address of Current Redistered Agent 7. Name and Address of New Reqglstered Agent
‘Name - - - T T - T T T e e ~
BLANKENSHIP, RANDALL G. _
170 E CENTRAL AVE Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880-6308
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agend, or both, in the State of Florida.

-

SIGNATURE

Signatura, typed or printed nama of registerad agen! and title i applicable. {NOTE: Registered Agent signalure reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Fi .
. aign Finangin,

Tax filing requirement and elects 1o do sc. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Tri;';: i C opr}?zr?buti or; "9 O fgﬁ?ﬂi’éfe

{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
TILE D 1 Delete TITLE (O change [ Addition
NAME DAHL, HENRY W. NAME
strectaooress | POB 1466 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL cIry-§1-21P
TITLE | [ Detete TIMLE [ Change (] Addition
NAME o — DAHL, SUSAN K. NANE
streeT aopress | 99 SUWANNE RD. SE. STREET ADDRESS
CITY-ST-2IF WINTER HAVEN FL CITY-S1-2IF -

TTMLET TE L —e e <=~ - - DOoelete-— - "g.TME- . - . ) [1cCnange [ Additien |
NAME NAME N
STREET ADDAESS STREET ADDRESS
Gy -5T-21P CiTY-S1-21P
TILE [ Delete mE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-5T-21P
TLE [ Delete TITLE - [ Change  [C] Addition
NAME . ) NAME
STREET ADDRESS { _ : STREET ADDRESS
CITY-ST-2IP . CITY-S3-2IP _

TITLE O Delste TITLE i : - [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatéd on this report or suppfgmental report 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 corporation or the recefyer or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e HUIRESUs@n K. Dak/ FA6-00 633747

SIGNATURE: <A1 E,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 6 1/47

34 /00"

h

CR2EN




