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UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% gt()? am
1. Entity Name 05-05-2003 91775 011 ***150.00
JSB ENTERPRISES, INC.
Principal Place of Businass Mailing Address
2203 60 DRIVE EAST 2203 60 DRIVE EAST
BRADENTON FL 34263 BRADENTON FL 34203
2. Principal Place of Busmess 3. Mailing Address “II"“”I' m"m" “'" |||l| “"“lll”l”l Hl" ||||m|lt ““ ‘“l
a4l
IS Joth St £, 350 /BTN SEE
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
ity & State City tale 4. FEINumber - Applied For
GS m PHO ;A f,) me FA 311673423 Not Applicable
Country Zin Coumry " . '$8.75 additional
3 C/‘;? 9_/ us ,4 3[_/9 9_ ( us ,4 5. Certificate of Status Desired O " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EBAUMAN;‘JEFF T ) ] - H;tre t Address {P.O. Box Number is N .tAc table) —
131 res: AUN X NUmM 1S INO cep
7109 RIVER CLUB BLVD
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed @ printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
|« Make Check Payable to Florida Department of State
<10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delete TITLE [ Change  [J Adaition
“NAME BAUMAN, JEFFREY S NAME
streer aooress | 7109 RIVER CLUB BLVD STREET ADDRESS
orv-st-ze | BRADENTON FL 34202 CTY-GT-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
TITLE 3 pelete TITLE [JChange  [J Acdition
NAME o - —— - - NAME —_
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-3T-2IP
THLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
ML O Delete TILE D Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thaiihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 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 appears in Block 10 or Block 11 if

u/_g éauman

92803 G4-723-29

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cata Daytime Phona #

29/5¥50

AV

CR2E034 (10/02)



