l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F04538

1. Entity Name

J B S LEASING, INC.

Principal Place of Business

12600 LAKE ROAD
DAVIE FL 33325

Mailln‘g Address

12600 }AKE ROAD
DAVIE FL 333254415

2. Principal Place of Business

3. MaT#ing Addrass

Suite, Apt. #, elc.

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90082 039 ***150.00

M0

M

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number 204 Applied For
59- 1341 Not Applicable
0 Country Zip Country 5. Certficate of Status Desired ~ []  $8+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — e s —— — | Namg = L
JACKSON’ ROBERT F. Street Address (P.O. Box Number is Not Acceptable)
12600 LAKE ROAD
DAVIE FL 33325
¢ Cit Zip Code
| : FL

8. The above named entity submits this statement for the purp(:nse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNMATURE

Signature, typed or printed name of registered agent and titla f applicable.
|

{NCTE: Registered Agent signature required when remnsiating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW#! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIFECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TTLE [3) ‘ O Delate TILE [ Ghange [ Addition %
NAME SHISKIN, JAMES P NAME i)
staeeT aopress | 1407 SE GLENCOE CT ' STREET ADDRESS §
CITY-8T-2IP PT ST LUCIE FL | CITY-$1-2P w
TME P " [ Delete TILE [J Change [ Addition &
NAME JACKSON, ROBERT F. HAME

streer apoRess | 12600 LAKE ROAD ‘ STREET ADDRESS

CITY-5T-2P DAVIE FL } CITY-51-21P

me VP ' U O Dete e [ Change  [J Addition

e TELLO, ALFONSO'C M o -

sTReeT sopREss | 3302 W ISLAND RD STREET ADDRESS

CITY-5T-20P COOPER CITY FL CiTY-§T-2IP

TITLE : O pelete TNLE [0 Change  [J Acdition
HAME ‘ HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP | CITY-5T-2IP

TiTe I O neles TITLE [ change [ Acdition
RAME | NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21F

TITLE [ pelete TITLE [J Change 3 Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP 1 CITY-ST-2IP

13. | hérreby certify that the infor

AHOT SLppiied™y
Zupplemental report Js true and accuraterang

that my sig

i{h this filing does not )ity for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath, that | am an officer or director
¢ thig/report asBglired by Chapter 607, Florida Statutes; and thas my name appears in Block 11 or Block 12 if

A0 I5t435 Bio

Data

[N

Daytime Phone #




