2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 02, 2001 8:00 am

DOCUMENT # N97000005027
e Secretary of State
0D~ o8 ke ke
JUST ENTERTAINMENT INC. 06-02-2001 90002 014 61.25
Principal Place of Business Mailing Address
3620 NE 8TH PLACE 3620 NE BTH PLACE LER VR U AN |
7%8 788
OCALA FL 3470 QCALA FL 34470
s e v RO WA
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3469641 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gg.;glﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - A - - T
AUCEA, AMY Street Addrass (P.O. Box Number is Not Acceptable)
1222 WE. 9TH AVE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

SIGNATURE
signature. typad or printed name of registerad agent and litle if apphcatie. (NQT! Registered Agsnt signature required when reinstating) DATE
s T
‘ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to : f i
E FEE IS $61.25 Trust Fund Contrib ition. O Added to Foes Department of State 1 ;
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD [ Delete THLE [ Change  [] Addition
NANE ALICEA, AMY NAME
streeT AnDRess | 3210 SE 22 AVE STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-$7-2IP
TTLE 8D XDe\ete THLE /ﬂ'\g(na-unf, m‘_/(\h M (] Change Mddition
NAME LONNEN, SHANNON NAWE SO
saeeTaonress | 13701 SE 119TH AVE ROAD STREET ADDRESS
CHY-ST-2P OCKLAWAHA FL 32179 CITY-ST-2IP
TILE ADT - T [ Delete ) R s T [ Change (] Addition
NAME WARNER, DENISE NAME
streer aDoress | 749 S.E. 30TH AVE STREET ADDRESS
oIY-ST-3P QCALA FL 34471 CITY-5T-2IP
TITLE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GV 5T-2P CITY-ST-2IP
THLE O Delete TTE [ Change [ Addition
NAME q NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that o y signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recei®\or trustee empowered Je-axecute this report 15 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmeft wily an address, with g#’cther{kgampowered.

SIGNATLURE:-

CR2EO037 (10/00)

3



