2002 UNIFORM BUSINESS RE.I?OR'I' (UBR)
DOCUMENT # P00000071141: °

1. Entity Name

J.B. ENTERPRISES UNLIMITED, CORP,

o

Mailing Address
9857 NOB HILL COURT
SUNRISE FL 33351

Principal Place ol Business
9857 NOB HILL COURT
SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90081 032 ***158.75

EERRRR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
65-1027576 Not Applicable
- 7 -
dip Country P Country 5. Ceriificate of Status Desired $8.75 additional
.. Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reqlstered Agent. s
[ = Y — - : “Name
, U Straet Address (P.0. Box Number is Not Acceptable)
- Sireel ress (P.O. Box Number is cceptable
8857 NOB HILL COURT
SUNRISE FL 33351
City FL ] 2Zip Code
8. The above named eniity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
N , Signausa, lgoec or printeo name of registered agent and Ltk it applicabla, (NOTE: Registerad Agan signature required whan reingtabngp DATE
8. This corporation is eligible to satlsty its Intangible FILE NOW!!l FEE IS $150.00 10. Electi ion Fi R
i Tax filing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 ¢ Trﬁ;u;r:[ﬁ]agg:ﬁ;w::ncmg f;‘;dgo‘ oh'!:zzsae
(See criteria on back) 0 Make Check Payable to Department of State ’
+11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e P10 O oetete me Ocrage [ agation | 5=
s BUTTGEN, JURGEN wE e
street apoeess | 8857 NOB HILL COURT STREET ADDRESS 3
omv-star | SUNRISE FL 33351 CITY-ST-2P ﬁ
e SD (] Delete me DO change O Addition | G
HAME FERNANDEZ, PLIETTY NAME :
street aneess | 9857 NOB HILL COURT STREET ADDRESS
omv-stzr | SUNRISE FL 33351 CY-57-2P
Tme ' O Detste I i 1 Changs (] Additon
| MaME = - e | e e .
| STREET ADDRESS - . - STRECTADDRESS | ~ ™ .
CITY-ST-2IP CrTY-S1-2P
me’ b [ Deteta TITLE . O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 1 etete TIMLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY- S1-29
THLE O petete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CITY-ST-2IP
13, | heteby cenify that the information supplied wilb.ki filing does nol qualify lor the exempticn stated in Section 1 19.0753)(':), Florida Statutes. | further certity that tha information
indicated on this report or suppiemental repd e\a Turate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporalion or the receaiver or trustg tojxgeuta this report as required by Chapler 607, Rcrida Statules; and that my name appears in Block 11 or Block 121l
changed, or on an aitachment with an a ike ampowered. .
SIGNATURE:




