Lz

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JLB OF BREVARD, INC.

' DOCUMENT # PO0000037812

MELBOURNE FL 32340

Principal Place of Business
8265 N WICKHAM RD. SUITE B

Mailing Address

8265 N WICKHAM RD. SUITE B

MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

g

o

Mar 28, 2001 8:00 am =
Secretary of State f

03-28-2001 30209 020 ***150.00

T

(34051

I

DO NOT WRITE iN THIS SPACE

NN

City & State City & State 4, FEI Number Applied For
e _— - . . 59‘3(0 ‘/(9951.} Not Applicable
- - - = — AN
Zip Country s auntry 8, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

BOOTH, JAMES E

Name

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

(See criteria on back)

Make Check Payable to Department of State

1995 BUCKHEAD CT
VIERA FL 32955-6556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of regislerad agent and titlé if applicabls. {NQTE: Registered Agent signature required whan reinstating) DATE
: . . P . . . - 1" RT1-2 - Py BT Lo~ R— . 7_;,.:?___;,_/ E
9. This corporation is eliginie to sattsfy-cl:s Intarlglkiei ;J_;,: FI:ﬂE !\!OV;.L fFEe’EelsnfgeSO&% o 10. Election Campaign Financing . $5.00 MayBe _
Tax filing requirement and elects to'do so- g <7 ARer MAY-1-2001= willbe-$550.00-— -~ ~ " TiGst Fund Comtisation ==~ 1™ aasad 10 Fase—

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PT [T Celste TITLE [ Change {1 Addition
NAME BOOTH, JAMES E NAME

STREET ADDRESS | 1695 BUCKHEAD CT STREET ADDRESS

CITY-ST-2IP VIERA EL 32955 GITY-ST-2IP

TITLE Vs O pelete 1 TITLE I Change [ Addition
NAME BGOTH, LINDA H NAME

STREET ADDRESS | 1995 BUCKHEAD CT o STREET ADDRESS

CITY-ST-2IP VIERA FL 32055 e T CITY-ST-2IP N N cee

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CrTy-ST-21P

TITLE [ Dslete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-S1-7p

Time [ Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP i CITY-ST-2IP

et

4 'd'[,

7
OF PRINTED NA

p _~d FIYALG S 200
OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 o execute this report 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 all other like empowerad. '

SIGNATUR ‘

-ty
SIGNATURE AND




