2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G87577 Jan 26, 2000 8:00 am

1. Entity Name
JABT CORPORATION, INC. < Secretary of State

01-26-2000 90020 015 ***150.00

Principal Piace of Business Mailing Address
2524 N.E. 9TH AVENUE 5232 SW. 5 PLACE
CAPE CORAL FL 339309 CAPE CORAL FL 33914-6504
‘-
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE it THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2408750 e
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .t}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : A= I =|.—Name =
SCHOU’ JENS A Street Address (P.O. Box Number is Not Acceptable)
5232 S.W. 5TH COURT
CAPE CORAL FL 33991
£ Clt Zip Code
f Ity FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signalue tequired when reinstating) DATE
o Tioamaslr o s oSl s nerable | P O e 8 SIS0 o | "0 B Carpmn g $5.00 oy
o ! ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [T velete TITLE [J Change [ Additic
NAME SCHOU, JENS A NAME

stEeT aonress | 5232 SW 5TH PLACE STREET ADDRESS

CITY-87-2IP CAPE CORAL FL 33991 CITY-87-2IP

TIMLE D ] Delete TITLE [JcChange [ Additc
NAME SCHOU, TROND NAME

sTREET ADDRESS | 5338 MAJESTIC COURT STREET ADDRESS

LTy -S1-21P CAPE CORAL FL 3380 ITY-ST-21F
TME - b . e e e o e o e e[ lDelete . @ ME-L o | L - il s oon = e [ Change- - .[ Additic
NAME . . NAME

STREET ADDRESS 2" - STREET ADDRESS

CITY-ST-2IP . ‘r' CITY-ST-2P ]

TITLE (3 Deletz TITLE [ Change [ Additic
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-21P : CITy-S1-21P

TITLE {1 Delete TITLE O change [ Additic
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ] Delete TIMLE [J Change [ Additic
NAME HAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 suppiemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 121
changed, of on an attachmert with an addrass, with ah giher ke empowerad. q |

AT OUIRED Yf2aloo  “ryq.n387

¢
—

i
YA |

SIGNATURE: X/ "”\a :

jGHATUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR QIRECTOR Date Daytime Phone #




