FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 27, 2002 8:00 am

DOCUMENT # P01000039621 - Secretary of State

1. Entity Name \/////, 05-27-2002 90437 026 ***150.00
JUST COS, INC.

DO NOT WRITE IN THIS SPACE £I1275

2. Principal Piace of Business 3. Mailing Address
3220 LEXINGTON ST 3220 _LEXINGTON ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
SARASOTA, FL SARASOTA, FL 65-1096085 Not Applicable
4031 Country ;"Z 231 Country 5. Certiiicate of Status Desired [ E‘g;esq Additional

7. Name and Address of Current Registerad Agent

Name

: DO NOT WR'TE o ) gge?mg;ss?(zgggxﬂ\ﬁ%er is Not Acceptable) -

'N THIS SPACE 3220 LEXINGTON ST

City FL Zip Code
. SARASOTA 34231
8. The abave named entity submits this statement for the purpose of changing itsregistered office or registered agent, or both, in the State of Florida. '
SIGMATURE
Signature, typed or printed name ol registered agent and litle I applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
) o Ty . January 1 -May 1 Fee is $150.00
9. $hls'$orporathn is et:glmj t? S?U?fydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ||ng rgqunegn er; and elects 10 0o so. é{ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE D TITLE
NAME COSMO STALLONE HAME
STREET ADDRESS 3 2 2 0 LEXINGTON ST STREET ADDRESS
CITY-ST-2IP CITY.ST-2%
SARASOTA, FL 34231
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE TITLE
NAME ) NAME

STREET ADDRESS

ov-o1 | | o ~ DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TILE TIFLE

NAME NAME

STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE TMLE

NAME NAME

STREET ADDRESS ' STREET AGDRESS
CITY-5T-2IP oIy -ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegasntal report is true and a e and that my signature shall have the same lecal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyd? of trustee empowered J#fexecule this reporjges required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an addressAHDAI other like empguwesd.
SIGNATURE: /42/ [’ogo Stallons
/ / Date Daytime Phone #

CR2E034B (12/01)



