2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT # 148799 Apr 24, 2002 8:00 am
1. Entty Name ecretary of State
JPB SERVICES, INC. 04-24-2002 90257 013 ***150.00
Prircipal Place of Business Mailing Address
% P.C. BUTLER . ' % P.C. BUTLER
3583 N.W, 9TH AVENUE 3583 N.W. 9TH AVENUE
o e | II ‘I [II il ]”l” m” IIlI“]l“ I]I“ |ll”|'|“ III’
2. Principal Place of Business 3. Mailing Address H""II "“[ l m ‘I ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2766688 Not Applicable
Zi Count Zi Count it
P ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-ew~ _ ~ — _6._Name and Address of Current Registerod Agemt . ... - ... - .. -...7..Name and Address of Naw Registered Agent --- - -
Name
BUTLER' PC ! Street Address (P.Q. Box Number is Not Acceptable)
35383 N.W. 9TH AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titis i applicabis {NOTE: Registered Agent signature requirad when rainstating) DATE
i ion is eligi isfy i i FILE NOwW1!! R
9. This corporation is eligible to satisiy its Intangible E NO FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrlbution O Addad 1o Fens
(See criteria on back) Make Check Payable to Department of State '
11, OFFICEB«HAND DIRECTORé . T 1_2_ B ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O Delete TMLE O Change [ Additicn
NAME BUTLER;-P.C. NAME
STREET AUDRESS | 3583 N.W. 9 AVENUE STREET ADDRESS
cre-st-2p | FORT LAUDERDALE FL CITY-5T-7P
TITLE . O oelete TITLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
- |« TILE o i |, Tk | pe—rr e tammemr g s - o meo O Delefe... .. Q-TME__ . | . .. s L e T i aces .l;;—;D;,eraD_qe:,- D-Agdi”m_ -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TIMLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angdfat 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 empowered to exacute thi€ pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allathgr like gffbdwered.

LD =R 7L

GR PRINTE NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATUBE— 77 -4

SIGNATURE AND TYPED

DAytima Phone #

CR2E034 (9/01)



