2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # 572657
1. Entity Name

J.B. ENTERPRISES OF FORT LAUDERDALE, INC.

ecretary of State

04-07-2003 90176 039 ***150.00

Principal Place of Business Mailing Addrass

1650 NE 26TH ST, 1650 NE 26TH $T.

STE 101 STE 101

FT LAUDERDALE FL 33306-1431 F1" LAUDERDALE FL 33305-1431
us u$ )

2. Principal Place of Business 3. Mailing Address

A WO

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

[l CHECK HERE IF MAKING CHANGES

BIRR, JAMES O JR.

1650 NE 26TH ST.

STE 101

FORT LAUDERDALE FL 33305

City & State City & State 4, FEI Number 502217578 Appiiad For
Naot Applicable
Zi ountr Zi - Counir .
P Country “P : iy - - 5. Certificate of Status Desired | - $8.75 Addilional-
Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgatlons of reglsterecl agent. *

s,_»

8, The. above named entity submits thlq staternent for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

SIGNA'I:KLJ'RE

SJgnEItU’E typed or printed nama of registered agent and title il applicable.

{NOTE: Registerad Agen signature required when reinstating)

DATE

FILE Now! FEE 18 5150 on
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Cortribution.

$5.0‘0 May Be
Added to Fees

AV 9EQLEE0

CR2E034 (10/02)

)

o

10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P 1 oelete THILE O change [ Addition
HAME BIRR, JAMES 0 JR NAME
streeT ADDRESS | 1650 NE 26TH ST.,- STE 101 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33305 GITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B L S T il BRI G g e St EE R e T
TITLE 1 patete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE [T pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P

12. | hereby certify that the infarmation supphed with tms filir
indicated on this report or supplemepta
of the comoratmn or the recaiver @

SIGNATURE:

does not quanfy for the exemption stated in Section 119.07{2){i), Florida Statutas. | further certify that the information
signature: shail have the same legal effect as if made under oath; that | em an officer or director
bort as fequed by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

Py - Ser- Sk

asWﬂWpen GR PRINTED NAME OF Wn OR DIRECTOR

Ve or

Date Daylimea Phana #




