2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D8-00 am

DOCUMENT # 570294 Secretary of State

S622100

1. Entity Name J<>
J.C.R.B. INVESTMENT CORP. 02-13-2002 90214 005 ***150.00
Principal Place of Business Mailing Address
1444 N. ATL_ANﬂC AVE. 1444 NQRTH ATLANTIC AVE . . ’ .
DAYTONA BEACH FL 32118-2502 DAYTONA BEACH FL 32118 T o e,
- T i
2. Principal Place of Business 3. Mailing Address R I R s 3 | || o
Suite, Apt.__#J et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State Cily & State 4. FEI Number . Applied For
59-1819250 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G}NSB-ERG' JOSEPH Street Address (P.O. Box Number is Not Accepiable)
1444 N. ATLANTIC AVE.
DAYTONA BEACH FL 32018

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. s T T s pe = . e e T gy -" e - "‘ 74’:‘ ' ]
% T coporaton o ol to saty ieimangible |- -FILE NOWIHLFRE1S $150.90 ——~{ 10. Eiection Campaign Financing $5.00 May 5o
ling requireme elec © 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
rﬂ. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
\5 TiILE P 1 Deleta TITLE i O crange [ Addilion | S
NAME GINSBERG, JOSEPH NAME 2}
sireer aookess | 1444 N ATLANTIC AVE. STREET ADDRESS §
orv-st-z¢ | DAYTONA BEACH FL CITY-8T-2P it
. o
THLE S O Delets TITLE Clchange [ Addition | O
KAME HUT, BETTY NAME
sTRECT AbDRESS | 920 FOREST AVE STREET ADDRESS
CiTY-ST-2IP RYE:NY CITY-ST-2IP
TITLE s . O pelete THLE O change [ Addition
NAVE GINSBERG, ROBERT (ASST) NAVE
sTReeT ADDRESS | 1712 JOHN ANDERSON DRIVE STREET ADDRESS
CiTY-ST-2P ORMOND BEACH FL CITY-8T-2IP
TE Vv . [ Delete TITLE O change [ Addition
NAME HUT, BETTY NAME
STREET ADDHESS 920 FOHEST AVE - e w o ememmeene=n - =l STREET ADDRESS ™
Ciny-STEP RYE Ny ™ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 empoWweye 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, witgtOilkr like empowered.
) :: b s Cnine
SIGNATURE: __ (SbBHETURE REQUIRED ) '\OI IOQ
SHANATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytime Phone #




