2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT unn) Aug 04,2003 8:00 am

DOCUMENT # N97000005027 Secretary of State

JUST ENTERTAINMENT INC.

Principal Place of Business Mailing Address

3620 NE 8TH PLACE 352 N BTH PLACE 55053032

748

QCALA FL 33470 QCALA FL 34470 i
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
.. City&Sae = City & State 4. FEI Number §0-346964 1 Applied Far
T T e s D & = o czmee| 2| NGt Applicable
Zi Count i
P ountry Zip Country 5. Certificale 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
Name
AUCEAr AMY Street Address (P.O. Box Number is Not Acceptable}
1222 W.E. 9TH AVE ‘
OCALA FL 34470
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its reg|stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obngatlons of registered agent.
SIGNATURE
Signature, typed er printed name of registared agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD {7 Delete TITLE [JChange  [] Addition
NAME ALICEA, AMY NAME
streeT anoress | 3210 SE 22 AVE STREET ADORESS
crv-st-2p | OCALA FL 34471 CITY-8T-21P
TILE SD mDelelg TLE sSp (] Change =T Addltion
v |MCONEIL, THOMAZINE e B BT wold 77 I x
— - S =, l‘ o w— e e
STREET ADDRESS 13701 SE 119TH AVE ROAD STREET AGDRESS P Tlfr M
arr-sT-2p | QCKLAWAHA FL 32179 CITY-5T-2IP qu CC aq4q7 &
TITLE ADT . O oelete TME [ change [ Addition
NAME WARNER, DENISE NAME
streeT aDDRESS | 749 S.E. 30TH AVE STREET ADDRESS
crv-s-2P  { QCALA FL 34471 OITY-ST-2IP
TITLE (1 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ACDRESS " STREET ADDRESS
CITY-ST-ZIP . - CIry-S1-21P
TME [ Delete TILE [ change £ Acdition
NAME B NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiye ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachmey address, with ner empowered.
) h
1 e
SIGNATURE: U 0/RED "7/‘ 0> (2-(29- 903/

CR2E037 (4/03)



