2001 UNIFORM BUSINESS REPORT (UBR)

it 2 L

DOCUMENT # PO0000031534 :

1. Entity Nama

JB INTERVIEWING INC.

Principal Place of Business

532 SOUTH CRESCENT DRIVE
APT. 105
HOLLYWOCOD FL 33021

APT. 105

Mailing Address
. 532 SQUTH CRESCENT DRIVE

HOLLYWOOQD F|. 33021

2. Principal Piace of Business

3. Mailing Address

- Suite, Apt. #, oftc,

Suite, Apt. #, etc.

Y FILED
Feb 06, 2001 8:00 am
Secretary of State

01-23-2001 90028 006 ***150.00

C—
WA

DO NOT WRITE IN THIS SPACE

)

City & Stater City & State 4. FEI Number Applied For
- —~ == h Bl S (05 -7 qgg 4"/0 . Not Applicable
zp Country e Coumfy 5, Certificate of Status Desired a ?ese-gesquﬁ?:dmnaj
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Reglstered Agent
P — e e = : - —{-Name— - - TR BE— =
BAS:&;!EEJHL}T‘:EIJ%ESCENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. 105
HOLLYWOOD FL 33021 - —
ity FL l o Code

8. The above named antity Submits this Statement for the purpase of changing its registared office or registerad agent, or both, in tha State of Florida.

SIGNATURE
g

natuee, yDed oF printad rene of régsisred agent nd tle il appliceble. {NOTE: Ragnataved Agent gignalure racquirsd when rensiaung) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction C ion Fi .
T i ke a7 ks 0 do AtorMaY 1, 2001 Feowllbos3s000 | '™ SeCInConoem s 85,00 wey o
{$ea criteria on back) 0 Make Chack Payable to Department of State
n. OFFICERS AND DIRECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PrEs| DENT O pelets e Cchange [ Addition | &
NAME JuoiTH BACK=R HAME 2
STREET ADDRESS 2 £.0pL3cEnT hk STREET ADDRESS 3
cy-ST-2P ) F;_ S 3o2./ GITY-ST-DP 8
e wc_a lassibenyT 0 Delete TiLE [} Changs [ Addition g
mmnmss ,3(.1&.# /& 52”:-3 ad ::airmmzss
EEY A A g 7 - SRS -
CiTY-5T-2p 77 S e D302 / cIrY-51-2p N —
me 3 pakete e O thange [ Addition
NAME NAME
~ §TREET ADDRESS | —————~— —— -——" - — ——-N-crreer ApoRESS |~ —- = - -
CITy- 5T-2iF CITY-SE- 2P ]
TMLE [ Detete TTE [JChanpe  [] Addition.
NAME NAME
STREET ABDRESS STREET ADDAESS
CTY-ST-2F CITY-ST-2iP
TmE Ooeete - l LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ce-S1-2p
TmE [T Deiete TIME (I Change [ Addition
RAME NAME
STREET ACORESS STREET ADDRESS
eiry-ST-2P CIFY-ST-1P
13. ) hereby certify that the information supplied with this fiting does not qualify for tha exemption statad in Section 119.07{3Xi), Florida Statutes, | furiher certify that the information

indicated on

of the corporation or the receiver or rustee empowared to execkgre this Iepgg as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
powered.

changead, or on an altachiment with an address, with all other

SIGNATURE =

is report or supplemantal report is true and accurate and that my signature shall have the same legal

ect as if made under oalh; thal | am an officer or direclor

—

RE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR

Date: Daybrerhzrml




