]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J-ROB PROPERTIES, INC

P0000004§639

Principal Place of Business

2443 SARAGOSSA AVENUE
JACKSONVILLE FL 32217

Mailing Address
2443 SARAGOSSA AV

JACKSONVILLE FL 32217

ENUE

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90143 019 ***150.00

llllﬂllll"llmllﬂlIIINII!HIIMIIMIl#III)II!IIlilllllllllllllll

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 0‘58 Applied For
59-37 24 Not Applicable
Zi Count Zi t iti
P ouniry P Country 5. Cerlificate of Status Desired 0O ?ese.gesq l’;‘;ﬂm"a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T T T = “Name™ = Tawe - M e e = B )

R
RUKAB, ROBERT Street Address {P.0. Box Number is Not Acceptatle)
2443 SARAGOSSA AVENUE
JACKSONVILLE FL 32217
City Zip Code
" FL
L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
) e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 bt ¥
2 ! Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE [ Change (] Addition
HAME RUKAB, ROBERT NAME
STREET ApDRESS | 2443 SARAGOSSA AVE STREET ADDRESS
cv-st-2p | JACKSONVILLE FIL 32217 oITY-ST-2IP
TIALE VP [ Detets TMLE {J Change (] Addition
NAvE FARAH, JAMES | e
STREeT aboress |P.O. BOX 18796 STREET ADDRESS
orv-s5-27 | JACKSONVILLE FL 32245 oTv-sT-zP
. TTLE e B T 1 — T D i et e . e — . [JChange _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-8T-2IP
| TITLE [3 Delste TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TITLE [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati

indicated on this report or suppl
of the corporation or the receiva

changed, or on an attachment with

(S

vy

ey

icn supplied with this filin

or trugtee.arapowered to execute this re
" le with 2

r

K -7 f
[ T I

g coes not qualify for the exem,
emental report is true and aceurate and that my signature shall

e RgTERR vy

have the same legal effe
port as required by Chapter 607, Florida Statut

har like empowered.

plion stated in Section 119.07(3)(

Y/vslor

i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

(30y)- 7224055~

SIGNATURE:

SIGﬂATURE AND TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

198700 EER

AY

CR2E034 (9/01)




