DOCUMENT # P94000028955 .- FILED .

1. Entity Name

JUST GOOD BUSINESS, INC. Jan 13, 2001 8:00 am |
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90059 015 ***150.00

5002 S. MACDILL AVE 5002 § MACDILL AVE

TAMPA FL 33611 TAMPA FL 33611

us us

N g 00 0 008
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §O-3306532 Applied For

Not Applicable

Zip Country Zip Country O  $8.75 additonal

5. Certificate of Status Deswfafj Fee Required

- - — - = o e g = =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGR, JONA Streel Address (P.0, Box N Not A bl
0. i t
5002 s MACDILL treet rass Box Nurnber is Not Acceptable)
TAMPA FL 33611
City FL l Zip Code
8. The above nagsed entity submits this statement for urpose of changing its registerad office or registered agent, or both, in the State of Florida. |,
SIGNATURE ‘ 0% | O I
/Sugna(ure\typea or printed name of registéred agent yﬁtle it fqicab\e. (NOTE: Regusterad Agenl signatura raquired when reinstating) \ DJTE
9, Thisfpereliginle to satisty (ijls intangible FILE NOW!!! FEE Isi"$1 50.0% 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Funet Contribution. [0  Addedto Fees
{See criterta on back) O Make Check Payable ta Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P - Nelete TITLE O cChange [ Addition g
NAME AGRI, JONATHAN AR R0 _b L“ NAME =
streeT aporess | 2502 NORTHPOINTE LN 3?03 ] - W STREET ADDRESS 3 di
crv-st-zp | TAMPA FL 33611 Tongo, B 3304 oiTy-§T-27 il
TILE v O pelete TILE [J change ] Addition 8 I
NAME NAME 2Ll
STREET ADDRESS STREET ADDRESS
CIY-31-2IP ] CITY-5T-2IP _ N
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
mLe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P )
TITLE 3 Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-21p CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statu197nd lh7y name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with all other i powered.
* } Jos/oz  813-9p2-8226

/flmu'rune AND TYPED OR PRINTED W smr@ OFFICER OR DIRECTOR / Dall Daytime Phone #
Loy

SIGNATURE:




