FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¢ PO0000104861 Secretary of State
1. Entity Name 05-05-2003 91384 025 ***150.00
JACK LEBEN INC.
Principal Place of Business Mailing Address
12515 N. KENDALL DR.. #314 12515 N. KENDALL DR.. #314
MIAMI FL 33186 MIAMI FL 33186
SR s AR ORAAR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘0533302 Not Applicable
zp Couniry Zip Counry 5. Certificate of Status Desired a $3.75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - . Name - - —_— B T L, I - |-
LEBEN, JACK ] Street Address (P.O. Box Number is Not Acceptable)
12515 N. KENDALL DR., #314
MIAMI FL 33186
R City FL Zip Code

B. The abve named entity submils this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the oblig"alions of registered agent.

SIGNATURE
Sigrature, typed or printad name of registerad agent and litls if applicable . (NOTE: Registered Agenl signaturs required when rainstatng) DATE
"
F"i::l NOW...S E;EE I_S"?: 5:'00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE change [ Addition

NAME LEBEN, JACK HAME

staeeT Aooaess | 12515 N. KENDALL DR., #314 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33188 CITY-ST-7IP

TITLE [ oelete TTLE [ change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
uawe e e - e o NAME

STREET ADDRESS - STREET ADDRESS T - T o

CITY-ST-2IP GITY-S8T-ZIP

THLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P ' CTY-§1-7Pp

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-p CITY-ST-21P

THLE ] Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
te this repo:jt as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if
e gmpowered.

SIGNATURE: SIG *:MP; T TR A@—f/l@’(j’\( 2e8) (BB61GY

SIGNATURE ANI?TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone %

12. | hereby certify that the information supplied with this filin g doge
indicated on this report or supplemental report is true an
of the corporatian or the receiver or tieSjee empowered 1o ¢
changed, or on an attachment with dress, with zlt oty

AV #9081E0

CR2E034 {10/02)



