2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005027

1. Entity Name

JUST ENTERTAINMENT INC.

|
May 28, 2002 8:00 am}
Secretary of State

05-28-2002 91627 003 ****5] 25

Principal Place of Business Mailing Address

3620 NE-8TH PLACE 3620 NE BTH PLACE
788 788
OCALA FL 34470 QOCALA FL 34470

2. Principal Place of Business 3. Mailing Address

.

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

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59‘3469641 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fes Required _
== e ——-8.-Name.and Address of Current Registered-Agent —~ - — —== == e 1 " 7.”Name and ‘Address of New Reglstered Agént™— =~ o
Name
AUCEA, AMY Street Address (P.Q. Box Number is Not Acceptabla)
1222 W.E. 9TH AVE
OCALA FL 34470
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE :
E\ Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent sigraturs required when reinstating) o /DATE
..4_")
i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE MD 1 Delete ME O Change [ Addtion | S
NAME ALICEA, AMY NAME I3
STReeT ADDRESS (3210 SE 22 AVE STREET ACDRESS g
CITY-ST-2IP QCALA FL 34471 _ CITY-ST-2IP 5
TITLE 80 - ‘ [ Delete TITLE [ Change [ Addition | 5
NAME MCNEIL, THOMAZINE NAME :
STREET ADDRESS | 13701 SE 119TH AVE ROAD STREET ADDRESS .
(=0T ST 26 | QCKLAWAHA FL- 32178 v o~ =~ —or opmnarmn o i B CITY-ST 2P e e S U F e ]
TILE ADT ! O Delete mie [JChange [ Addition
g WARNER, DENISE e y '
STREET ADDRESS (749 S.E. 30TH AVE STREET ADDRESS
CIry-s1-21P OCALA FL 34471 CITy-s1-2IP
TILE e . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TLE y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE 7 Deleie TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-71P ;
12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiyef ¥y trustee empawer xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft withYan address, with All othdy like empowered.
SIGNATURE: sli)ooe (39N tq.060]
) . L 7 Date ﬁaytime Phona #




