' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  PO0000056410 B Secretary of State

1. Entity Name 03-03-2003 90441 014 ***150.00
JVB FINANCIAL, INC.

Principal Place of Business Mailing Address
3785 N FEDERAL HIGHWAY 3785 N FEDERAL HIGHWAY
STE 100 STE 100

i s TR

2. Principal Place of Business

Suite, Apt. &, ete. Sute, Apt. # elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘1016907 Not Applicable
Zi C Zi Count ii
g ountry P ountry 5. Certificate of Status Dasired O Ei'g; :i‘:j:c"“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SMN"L—'-VAN B Street Address (P.O. Box Number is Not Acceptabie)

1177 GEQRGE BUSH BLVD.
SUITE 308

DELRAY BEACH FL 33483 City FLL [ ZrCoce

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. | am familiar with, and accapt
*the obligations of registered agent.

,orhas

SIGNATURE i ;
. Signatl,;rfav. typed or printed name of regw.slered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
e = - . ion Campaign Fi
After Md, 1, 2003 Fee will be $550.00 Tt o ot 0 55,00 vy oo
Make Check:Payable to Florida Department of State '
10. [ L CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Pr e O celes TITLE [ change [ Addition
NAME ~:| BUTKEVITS, VINCENT W NAME
sTreeT anoress | 3785 N FEDERAL HWY STREET ADDRESS
crv-st-zp - | BOCA RATON FL 233431 CITY-ST-ZIP
THE ST I Defets TILE O Change [ Addition
NAME FERRY, JAMES K NAME
STREET ADDRESS | 3785 N FEDERAL HWY STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33431 CITY-ST-71P
TITLE [ pelete TILE O change [ Addition
MAME o ) - NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [1 petete TmE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIFLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelte THTLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | 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 to execute thigfgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg{ with an address, with all other like e

SIGNATURE:

Daytimie Phone #

Yo o Y-V

Avd

CR2E034 (10/02)



