e,
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S09263
JAMES BROS. ENTERPRISES, INC.

Mailing Address

FILED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90332 001 ***600.00

AR A SR

2. Principal Place cf Businass 3. Mailing Address .
Suite, %ﬁ!gg 7iNG Sui . N
WOOLBRIGHT RO. wmﬁmm RD. DO NOT WRITE IN THIS SPACE
—-—— SUITE 107 —SUME 107
City & Cit 4. FEI Nurnber Applied For
BOYNTON BEACH, FL 33435 'BOYNTON BEACH, FL 33435 58-1800760 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O gg';gtﬁld:‘m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCIBELLA, RICHARD ———

S-BEACHWAY NORTH
QCEAN RIDGE FL-33435

Name

Street Adgress {P.C. Box Number is Not Acceptakble)
SLY CAST oo LB gt

Roed

swte (03

C#’f)oqw*t‘.m Recc

FL 3583 —

SIGNATURE

8. The above named entjty sub

s this statement fer the purpose of changing its registered office (s:.*gistered agent, or both, in the State of Florida.

Hes/6 2

ha ped or printed name of ragistered agent and 1itle if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This cor{or

Tax filing rBquirement and elects to do so.

ion is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE Pchange [ Addition
NAME LUCIBELLA, RICHARD J NAME l . 4 0
steeT aporess | SPBEACHWAY-NORTH stheer anoress | &0 ¥ Ensy Weo b ri Wt Rootd, S Lo~
orv-st-zp  QCEAN-RIDGEFL-33435 o577 | gy ptona QM e 23Y3¢&
TiLEe O Delets e <J CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [J pelete TITLE [Jchange [ Addition
NAME _ NAME 1 L
STREET ADDRESS |~ STREET ADDRESS
LiTY-ST-2IP CITY-$T-2IF
TITLE O Gelete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P _

13. | hereby certify that the information supplied with
indicated on this report or supplemental re,
of the corporation or the receiver gr frustee
changed, or on an attachment

SIGNATURE:

T N
TR U’ﬁ\‘i‘\&’)!&{

powered to execute this report as re
ress, with all other like empowered.

LTS
) e b

7z

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

2/0 >

7{Nl’fUHE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

- —if

ZData

Daytima Phona 4

[ =-T T V. |

Avs

CR2ED34 (9/01)



