FILED

. [—_— 31

2002 UNIFORM BUSINESS mmgm (UBR) A ;‘ngtaaz 003 fSS:?z?t é‘m
DOCUMENT #  MBOB5 sl Aot
JABAKER, INC.
Principal Place of Business Mailing Addrass
‘ Us us
SU ARG DR

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FEI Number 5G-2019673 Appliad. fo' .

zp Caurury Zip Country 5. Certllicate of Status Deslred [ gg Z'squ"f;;‘;“‘:::'m e

6. Name snd Address of Currant Reglstered Agent

7. Nama and Address of New Repistered Agent

-KB.I.NER.-NNE

T Kellper—June

Streat Address (P.0. Box Number Is Nat Acceptable)
450 BIRCH AVENUE, SW >
PAIMBAYRLO2908 . . . - 198 DrisKell. st. NE
City le
ralm Bowy FL | “*3%904
8. The above named enjjty submils this slalenzam for the purpose of changing its registared office or registersd agent, or both, in the Slate of Florida,
© .
\--SIGNATURE Ql% I/Lﬂc; KCI ’V)CV 3 -2 -02 S
b lypd(? Prined name of segiatersd agent and the if aopiicable. {NOTE: Ruglsierea AQont signature recuirad when rainsiaing) DATE
8. This corporation is gligible to satisly ita intangible FILE NOWI!! FEE IS $150.00 10. Clact ion Fi .
Tax filing requirement and elscts 10 da 5o. After May 1, 2002 Fes will be $550.00 0 Eri:?z:n%agxggu“?:"mg fdsdg?  May Ba
{See criteria on back} Make Check Payable to Departmant of Siate .

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | furiher certily that the information
indicated on this repart of supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver o lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with 3n address, with all othgr ke ef
J-28-03
Ot

SIGNATURE:

TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOA Derytime Phonte &

BIGNATURE

Tune. [(.cllncl’| f’rcsldcnf

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FD [ peete me Domnge [ radilion | S
NAME KELLNER, JUNE NAME &
smeeTa00Ress | 450 BIRCH AVENUE, SW STREEF ADDRESS §
Lity.st-2@ PALM BAY FL 32908 GTY-ST- 2P . -§,.
TmE §TD [ pelete 13 Octange [ Additien { G
NAME KELLNER, PAUL NAME
sTREET ADORESS | 450 BIRCH AVENUE, SW STREET ADDRESS
CITY-57-2P PALM BAY FL m CITY-ST-2P
me 3 Detete Ting Clchange [ Addition
NAME RNAME

~STREETADDAESS.| - o o o o e STREFFADPRESS | . —— . e
eivy-51- 20 ciry-s1-0p
TME O Detete TmE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 5i-2p j CTY-5T-29
e Cloems || me D) Crange [ Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-218 Cmy-ST-2IP
me 7 Dejete TME ) change £ Addition
NM NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2ip CiTy-57-21P



