2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000056804

1. Entity Name

JUST HANGIN' AROUND, INC.

Principal Place of Business

4201 WESTGATE AVE. UNIT A 10
W PALM BEACH Fi. 33409

Mailing Address

4201 WESTGATE AVE, UNIT A 10
W PALM BEACH FL 33409

2. Principal Place of Business

405, Foces,t Hal Blvd

3. Mailing Address

45 Forest Hul Blvd.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90189 013 ***150.00

656438
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Rz

4, FEI Numb, Applied For
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5. Certificate of Status Desired™ - ,__S.&J_5_Additiongl______

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THINADEAU, PAUL
STE 200, 50 S US HWY ONE
JUPITER FL 33477

A ' o0y
§treet Address (P.0O. Box Number ig[Not Acceptable) . )

Ao

AoT4 Sterwaod. Gk

Wesst Paim Bearh,

FL

B 060,

8. The above narged entity submits
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SIGNATURE

Q'esc}@u)/

1

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

Swuza. tvped or prj

od name of registered agent and title iFapplicable.

(NOTE: (ﬂgisterﬂd Agant signatura required when rainstating)
i
=

Apri1 17 200
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9. This corporation is eIigibfL-b satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 71 Defete TITLE ’ LDENT (% Change [ Addition
NAME BUTLER, TRACY A NAME mcy A. OUTIER

STREET ADDRESS | 1690 B FOREST LAKES CIR SIREET ADDRESS | S 74- STHRWOOD CT.

omv-s-26 | W PALM BEACH FL 33406 ov-si-2P | inest Aaum BERCH L . 33900

TIMLE s} ] Delete TME SE CLET‘H!L( ) Change ] Addition
NAME BUTLER, LISA M NAME

STREET ADDRESS | 2925 LOLISA LN. STREET ADDRESS

omy-sT-20 ~[-MAITLANDFL- 32751 . -- . e o omy-SToP -

e D &2 Delete TILE [ change [ Addition
NAME ANTHONY, NICOLE T NAME

sTReeT AbDRESS | 917 BRIARWOOD LN STREET ADDRESS

omv-s1-20 | W PALM BEACH FL 33415 CITY-ST-7IP

TITE [ Delete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CH:'YAST‘ZIP CITY-ST-ZIP

TITLE (3 Delete TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghent with an adgresgy with

SIGNATURE:

ther like wered.
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{‘ID TVI:&:J OR PRINTED NAME QF SIGNING QFFICER OR QURECTOR
Y N i

CR2E034 (10/00)



