EEE———————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT # _ PO0000056804 Seeretary of State

1. Entity Narne

JUST HANGIN' AROUND, INC. - 05-27-2002 90351 033 ***150.00
Principal Place- of Business Mailing Address

4056 FOREST HILL BLVD 4056 FOREST HILL BLYD

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

IR A

2. Principal Place of Business' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65‘101 1673 Applied For
Not Applicable
i f 1 )
2l Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i o - = R . -Name . | - - T T T e
B R CY A Street Address (P.0. Box Number is Not Acceptabla)
2674 STARWOOQD CT
WEST PALM BEACH FL 33406
City FL Zip Code
8 The above na entity submits thjg statement for the purposrp‘vang'ng its registered office or registered agent, or both, in the 817 of Florida.
SIGNATUR P QW 17[ lﬁl 09\
s Sinalure.";pad ?/printe\ name of registered agent and title if appﬂcab\e. (NOT@&{EG Agent signature reguired when reinstating) , ' DATE
] N e . i . .
9, This corporation is ehgll:MaHSW its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution | Add-ed 10 Fons
(See criteria on back) O Make Check Payable to Department of State '
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME BUTLER, TRACY A NAME
streeT aoDRess | 2674 STARWOOD CT STREET ADDRESS
cry-sze | WEST PALM BEACH FL 33408 CITY-ST-2PP
TIMLE 8 O Deiete TITLE Tlchange [ Addition
NAME BUTLER, LISA M ' NAME
sTreeT aporess | 2825 LOLISA LN. STREET ADDRESS
crv-st-ze | MAITLAND FL 32751 OITY-8T-2P
TITLE [ pelete TITLE [JChange  [J Addltion
NAME N ) NAME
STREET ADDRESS T oo T STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-7iP
TITLE O Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Calete THLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shait have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attactfnent with an address, with all other [ empowered.
SIGNATURE: &uiﬂgi‘ lﬁllrfgt““ﬁ‘@ 4[’1670;1 o)Ay,

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEF: OR DIRECTOR Cate N~ Daytime Phaone #

(9/01)

)

CR2E034




