| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

AV  E562610

DOCUMENT # P00000062792 ecretary of State
1. Enlity Name 04-07-2003 91002 022 ***150.00
JB SQUARED, INC.
Principal Place of Business Mailing Address
10154 W SAMPLE RD 10154 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '
Sutte. Apt. #, etc. Suite, Apt. #, ic. [J CHECK HERE (F MAKING CHANGES
Cily & State City & State 4. FEI Number ; Applied For
, B 65-1020809 - Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?eselgesq :\i;iedcijiional
6. Name and Address of Current Registered Agent . _ - : 7. Name and Address of New Registered Agent - T
Name
BAKER, JOAN Sireet Address (P.C. Box Number is Not Acceptable)
11217 [SLAND LAKES LANE
BOCA RATOM FL 33498 Z
City i FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registared agent and tils it applicatle, (NOTE; Registered Ageni signatura required whan reinstating} " DATE
FILE NOW! FEE IS $150.00 ) !
. o 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fun(c:j Copntr?bution. ° a fc?d-e?gohllzzf *

Make Check Payable to Florida Department of State
0. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE DP O palete TITLE ' [JcChange [ Additicn g .
NAME BERTELLY, JUDITH NAME ; s
STREET ADDRESS | 4801 NE 16 AVE STREET ADDRESS 3
crv-sT-2p | FORT LAUDERDALE FL 33334 Cmy-ST-21P i g
TME DVST O oelete TILE i O Ghange (] Addiion | &
HAME ‘BAKER, JOAN NAME :
STHEET ADDRESS [ 11217 ISLAND LAKES LANE STREET ADDRESS .
CITY-ST-ZP <1 BOCA RATON FL 33498 CITY-ST-2IP ,
TITLE ) ] Detete TITLE . [ Change [ Addition |
NAME T, . e .3 o . T N
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-SF-2IP )
TITLE [ Delste THLE i [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CiTY-§T-2IP : CITY-ST-71P ‘
TILE O Delste TMLE ' CJchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-§T-2iP CITy-ST-21P .
TME 3 Detete TMLE \ [ Change  [J] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP = GITY-ST-7IP ,

12. | hereby certify that the information supplied 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 ar 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. |

SIGNATURE: SH%W%@& R W% H7, - L yv?  LYIY4-0027
SIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ¥




