2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Mar 05, 2002 8:00 am
v Entty Nare G87577 Secretary of State
JABT CORPORATION, INC. 03-05-2002 90082 016 ***150.00
Principal Place of Business Mailing Address
2524 N.E. 9TH AVENUE | 5232 SW. 5 PLACE
CAPE CORAL FL 33909 CAPE CORAL FL 33914
SE— S DT RN

Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number Applied For

592408750 Not Applicable

Zip Country Zip Coupiry $8.75 Additional

5. Certificate of Status Deslred O Fos Required

_ __ 6._Name and Address of Current Registered Agent__ P 7. Name and Address of New Registered Agent
T - - —_ - Y Nérﬁ€ T T T —_ T T
SCHOU’ JENS A Strest Address (P.O. Box Number is Not Acceptable}
5232 SW. 5TH PLACE
CAPE CORAL FL 33991 . _
City FL Zip Cede

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
Sigrature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agant signature requited when reingtating) DATE
] N o ‘ "
9. igffﬁ?rpmm" :] ::;gbls tcf sz?;ls;foy c|'ts Intangible At FILE NOW.a. FEE IS.“$;50.00 10. Election Campaign Financing $5.00 May Be
ng require and elec © 0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIE [ change [ Addition
NAME SCHOU, JENS A, NAE
STREETADDRESS | 5232 SW 5TH PLACE STREET ADDRESS
CITy-ST-71P CAPE CORAL FL 33991 CITY-ST-21P
TITLE D O pelete TITLE [] Change [ Addition
NAME SCHOU, TROND NAME
STREET ADDRESS | 5338 MAJESTIC COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL |:|_ 313904 CITY-ST-2ZIP
CHTE T T TR T TR e T e Mg T T PRmiE Tt i e e empas m s e oo [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
mLE O Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otper like empowgred.

hizoena A, Schou 22002 5Y4-2387

fNATURE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

AV ¥219800

CR2E034 (9/01)



