2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000062792

1. Entity Name

JB SQUARED, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20004 029 ***150.00

Mailing Address

11217 ISLAND LAKES LANE
BOCA RATON FL 33438

Principal Place of Buginess

11217 ISLAND LAKES LANE
BOCA RATON FL 33498

2. Principal Place of Business

10i5y W. Sample KA.

3. Maiting Address

[bI54

W .Q;m,g/c /el

I AN

JUNTEIRUIRI

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CU"‘LI Pripnss PL- Ol fﬂff, e &L 65"‘ /Ocvz 030 “7 Not Applicable
j 4 Country Zj d Country $8.75 additi
: - P i ; . Additional
‘azfo & 5 3 jg 069 5. Certificate of Status Desired ~ (J 22, Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e 7
~ BAKER[JOAN™ = =~ T T e
Street Address (P.0. Box Number is Not Acceptabie)
11217 ISLAND LAKES LANE : i
BOCA RATON FL 33498
City FL Zip Code
8. The above named ertity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ - ‘
Tax fiing requirement and elecls (o do 50, D/ After MAY 1, 2001 Fee will be $550.00 10- Slection Camipaign Fnancing fig?o"‘;aegfe
(See criteria on back) Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE DP O Delete TITLE P o AThange [ Addition 8
A BERTELL), JUDITH NAME Berterli, Judith S
sTReET ADORESS | 11217 ISLAND LAKES LANE STREETADDRESS | Y4B 0 | NG b #ve. 3
orv-s12p | BOCA RATON FL 33498 ovsie | Ex, Landerdele EL-33334 i
THLE DVST [ elete TTLE ’ [ Change T Addition g
NAME BAKER, JOAN NAME
STREET ADDRESS | 11217 ISLAND LAKES LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-S5T-2IP
TITLE [ pelete ITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—— — - - R T e b s e 4 - T S et s P IR, et memm = < — —_— .
CITY-5T-2IP i CITY-ST-ZIP :
THILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiyY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali 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 this report as required by Chapter 607, Florida Statules; 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.

Ju

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

374

Date

95 Y-34Y.00

Daytime Fhona #




