FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000023855 ecretary of State

1. Entity Name 04-21-2003 90462 001 ***150.00
JUST HATS |, INC.

Principa! Place of Business Mailing Address _
12817 VILLAGE BLVD. 7000 BRYAN DAIRY RD. : -
MADEIRA BEACH FL 33708 LARGO FL 33777 o )
2. Principal Place of Business 3. Mailing Address . ”Imlll m Il“l Hl" ||h|||m m“ ||H| "IIl mll mll |"I| INH“l
_ TOND BRUAN DAIRY KD E/
Suite, Agt. #. etc. Suite, Apt. # etc; CHECK HERE IF MAKING CHANGES
QUITE A1
City & State City & State 4. FElI Number Applied For
LARAO FL O3 -O4OR DA Not Applicacie
Zip Country %3—[7“} Country 5. Certificate of Stalus Desired O ig'gesq 3?:;"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
GOOD ? MARY J Street Address (P.O. Box Number is Not Acceptable)
7000 BRYAN DAIRY RO.
LARGO FL 33777
) City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- °

SIGNATURE
+ - - Signaturae, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
st
. AﬂFIiN?\;‘;:;:; iEE "s||f;5g§",05?) o0 9. Election Campaign Financing $5.00 May Be
3 er vay 1, es wi - Trust Fung Contribution. 0O Added to Feaes
Mak& Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TTE PSD i O Delete TE O change  [JJ Addition
NAME GOODMAN, MARY J NAME
swreeT anosess | 12817 VILLAGESBLVD. STREET ADDRESS
ore-sr-ze | MADEIRA BEACH FL 33708 oITY-§1-2P
TILE O Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE . - - «—-Deste - -f TmE —— - - - . . f).Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-2IP
TITLE " [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7/ : CITY-ST-2P
TMLE O palete ME [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S57-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit §n address, with all other like empawered.

SIGNATURE: ___ SIS AT IEE Y EED f—(/lcz /05 I27- SUS-4] )

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 8588610

CR2E034 (10/02)



