2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

DOUNENT 1 POT0N0025057 Secretary of Sate

1. Entity Name

JBJ DIVERSIFIED, INC. /‘

Principal Place of Business Mailing Address

iy s O

N.McMullen Booth BRA| Q04 N. McMallen Booth £4.|

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & Stale a—— . 4, FEI Number Appliad For
( 'Aﬂvwgk«. L 33799 \ea«wu‘w Flovs Clq b59-3707700 Not Applicable
2ip Country Zp Counury ; ; $8.75 additional
5. Cartificate of Status Desired -
33754 UsA 33759 \)5A : e . . o Fee Regquired
=T 6. Name and Address of Cument Registered Agent 7. Name and Address of New Regisiered Agent B
- - . - - Name
COMENT' WAYNE R Street Address (P.0. Box Number is Not Acceptable)
1701 HWY A1A STE 220
VERO BCH AL 32963
City FL ’ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printec name of registered agem and uk 4 applicable. (NOTE: Registased Agent signature raquized when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00- 10. Election C. ion Financi
Tax fiing requirement and slects o do 50, Atter May 1, 2002 Feo will be $550.00 e T paon Fneanci fiﬁﬂoﬁg?
;' (Beecriteria on back) O Meke Check Payable to Department of State '
. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& rimee CEo T Deleta TTLE [Jchange [ Additian =
" e Jason W. C"‘:‘"‘ / U HAME g
, .
srectaconess |10 796 17T Dre U STREET ADDRESS 3
CITY-SI- 2P Laygp ’ At 32772 CHTY- 7. 2P P
TITLE Coo [ petete TnE O crange ] Addition E:;
NAME Je£Ewey L. [Zroek man NAME
SWEETAOORESS | 6737 Zammowa P, STREET ADDRESS
oty-$1-2ip Atws Pov f Rilbey, F. 34655 ) CITY-ST-2P
me [ pelete MLE [JChange [J Addwtion |
NAME i NAME )
SYREET ADDRESS STREET ADDRESS o -
CITY-§T-2P CITY-ST-2IP
TINE [T Detete TIE Clcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
WLE 3 Delete TITLE I Change [T Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP
UNE [ delete TIE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-SI- 7P CITY-5T-2IF
13. | hereby certily lhat \he information supplied with this filing does not qualily for the exemption stated in Section 119‘07§3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is Irue and acguralte and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen: with an addrgss, with all other like empowered. ) h
. L1 . N h RS ™y . ‘
SIGNATURE: ; g . 'Jqso'n'c,owen‘\ (Rcsld&n'\-) A ’oL 727-712- 053 I
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Diaytrmes Phone #




