2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

1950610

DOCUMENT # V13356 Secretary of State
1. Entity Name 01-21-2003 90054 031 ***150.00 <
SJBR, INC.
Principal Place of Business Mailing Address .
750 € SAMPLE RD 750 E SAMPLE RD U U U U b u ‘U
3239 3239
POMPANO FL 33064 POMPANO FL 33064
us us
2. Principal Place of Business 3. Mailing Address
Suite, A . #, elc. Suite, Apt. #, elc, - - e B P s
A R S-S [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—03 19066 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
. TC. '
SHIRK, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
2671 N.E. 47TH ST.
LIGHTHQUSE POINT FL 33084
[
‘ City FL | 2 Coce
8. The abovg 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
Signature, typed or printad name of registerad agent and title if appiicabls. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00
o iz B =LY gl e e - — - - e .w. i Fi ing. -
After May 1, 2003 Fee will be §550.00 > o o Coniton " Aty 26
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITEE D 3 Delete TILE O Chenge [ Addition | &
NAvE SHIRK, ROBERT C. hAvE 2
STREET ADDRESS [2671 N.E. 47 ST. STREET ADDRESS 3
cry-st-ze |LIGHTHOUSE POINT FL CITY-ST-2IP o
; o
TITLE ’ [ Delete TITLE FlcChange [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§r-21p
e 1 Delete TITLE (7 Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition ]
NAME NAME 1
STREETADORESS |~ e s e e GTREETADDRESS. [ - ‘
CITY-57-2P CiTY-S7-7IP = = = o —
TIME [ cetate THILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
12. | hereby certify lh’a_f the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this réport or supplemental regort i e and acc 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 ar tru cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with a er like empowered.
" s .‘—‘— —_— —_ '
SIGNATURE: 7 RE RiKZBEZ Dok /7y =23 A -7 ¥
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # o



