2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000028955 j

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90126 005 ***150.00

1. Entity Name

JUST GOOD BUSINESS, INC.

Principal Place of Business
5002 5. MACDILL AVE

" TAMPA FL 33611

s

Mailing Address

5002 § MACDILL AVE
TAMPA FL 33611

us

AU AATR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3306592 Applied For
Nat Applicable
de - o ""‘C?'t'mw ZP - COL—mW 3. Certificate of Status Desired O - $8‘75 Addiiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AGHI' J;ONATHAN Street Address (P.O. Box Number is Nat Acceptable)
5002 S MACDILL

TAMPA FL 33611

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $550.00
After Septamber 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation s eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Efection Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added to Fees

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

TITLE P Delete me P . Change [ Addition
NAME AGRI, JONATHAN NAME ABR) JONATH AN

staeeT aporess | 2802 NORTHPOINTE LANE STREET ADBRESS | 4541 2. CR.escenyT STReeT #

oirr-st-ze [ TAMPA FL 33611 om S-2¢  |"TAMPA , FLORIDA 336 | {

TITLE [ Delste TITLE : [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CTY=STZp - - S e me el GITY-5T-2IP JU - —

TITLE [ celete TITLE [ change 3 Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 pelete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-$T-21P

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-271p

13. | hereby certify that the information supplied with this ﬁliné.]
indicated on this report or supplemental repoert is true an
of the corporation or the receiver or trust
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE:

GkaiRED

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

NAMEDF $IGHING OFFICER OR DIRECTOR "

———

Ay

CR2E034 (4/02)
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