FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P0O0000080366 ggfgoi& 34***15?00?'

1. Entity Name

JVB & ASSOCIATES, INC.

Principal Place of Business Mailing Address
6542 HYPOLUXO RD.. SUITE 319 8542 HYPQLUXO RD.. SUITE 319
LAKE WORTH FL 33467 LAKE WORTH FL 33467

S G AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number 65‘1043665 Applied For
Not Applicable

Zp Country Z Country §. Certficate of Status Desred [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTElN' JEFFREY e — . eee - _ .| Street Address.(P.C. Box Number-is Not Acceptable) - . .-
6542 HYPOLUXO RD:, SUITE 319

LAKE WORTH FL 33467

City FL Zip Code

‘8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE _
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
- Wil . >
. s
.. . m

: AftF“;\f N?V:OOS I;EE lsll?esgsgg a0 8, Election Campaign Financing $5.00 May Be

1‘*_: er May 1, ‘e*e wi - Trust Fund Contribution. il Added to Fees
Milke Check Payable to Flérida Department of State
10. N ] OFF{CERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O elete TIILE Cichange [ Addtion
NAME BERNSTEIN, JEFFREY HAME
sTReeT anosess | 7782 PENWOOD CT. STREET ADDRESS
CATY-§T- 7P LAKE WORTH FL 33467 CITY-ST-21P
TInE - 7] petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHTY-S7-2IP
TILE 1 Delete TILE : [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-ST-21P
TITLE {1 Delete TITLE [Jchange  [J Addition
NAME 1 . - - .- e - - - o~— @ NAME - A =~ - o - e )
STREET ADDRESS STREET ADDHESS '
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S§7-21P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature.shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g|) other like empowered.

{cﬁ/ﬁj ST/-L-F7]

Date Daytime Phone #

lesgg 0

N

CR2EQ34 (10/02)



