2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT‘(UBR)

DOCUMENT #

1. Entity Name

JUST DINING, INC.

S69493

Mailing Address
POB 1466

Principal Place of Business
POB 1466
WINTER HAVEN FL 33882

WINTER HAVEN FL 33882

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
{CRETARY OF STATE
DiVISION OF CORPOR S g3c

03SEP 2L PM 2:38

AR

[0 CHECK HERE IF MAKING CHANGES

1y 08riEl0

City & State City & State 4. FEI Number Applied For
- 59-3076787 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name )

BLANKENSHIP, DALL G. Street Address (P.O. Box Number is Not Acceptable) e
170 E CENTRAL AVE ST STy ] S B T
WINTER HAVEN FL 33880-6308 BR800 51022 #ihiL 0

»

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

the obligaticns of registered agent.

SIGNATURE

t am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!ll FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (4/03)

10. CFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THILE [T Change ] Addition
NAME DAHL, HENRY W. NAME

sTReeT ADDRESS | POB 1466 STREET ADDRESS

ov-s-2p | WINTER HAVEN FL CITY-ST-2IP

TITLE T O petete TITLE [ Change [ Addition
NAME DAHL, SUSAN K. NAME

STREET ADDRESS | 99 SUWANNE RD. S.E. STREET ADDRESS

crv-s1-zF | WINTER HAVEN FL CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME o - ’

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Additinr(
NAME NAME &\/
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP ﬁ

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation \
al 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
ustee empowerec‘l to gxqcute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in BIock%

ucan K Dek) G203

indicated on this report or supplem
of the corparation ar the receiver
changed, or on an aitachment wj

SIGNATURE:

/IRED

ock 1if

Mﬁ%o

T

_AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OUFFICER OR DIRECTOR

Oate Daytime Phong #



