- FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR f S
DOCUMENT #  PO1000027598 ecretary of State

1. Entity Name

J.A. REMSBURG, INC.

Principa! Place of Business Mailing Address v
%01 MARTINS DOWNS BLVD. 901 MARTING DOWNS BLVD. 10111442
PALM CITY FL 34830 PALW CITY FL 34930
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . 0886 Applied For
65-1 98 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| Eeae.gesq lﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA Hi C"-GHRIS ESQ-— T e h Street Address (P.O. Box Number is Not Acceptat-.)le)

2900 E. OAKLAND PARK BLVD., SUITE 200
FT. LAUDERDALE FL 33308

‘e ' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and litla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE | 0.0 ) . ) )
After Sep:eEmber 10, 2003 Feseirs;ls; be0$750.00 S Eleoitn Campaian nanoing $5.00 may Be
" rust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE - |D ] Delete TIILE () Change  [] Additicn
NAME REMSBURG, JOHN A NAME
. sireeT anoaess | 901 MARTINS DOWNS BLVD. STREET ADDRESS
erv-st-ze | PALM CITY FL 34990 CITY-5T-2P
TITLE O palete TILE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-21P
TITLE ' O Datete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS ) | STREET ADORESS ) . e e e
Lem-Srzm e e e = e T o e s et TR T T I
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
TITLE ' [ Delete TTLE (G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2P
TITLE . O Delete TITLE [ Change [ Addition
HAME : NAME
STREETADDRESS | STREET ADDRESS
OITY-ST-Z1P ) CITY-ST- 2 :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
: tohex?.iuta hig reporé as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other li powered.

af the corporation or the receiver.or trustes empower
changed, ¢r on an attachmen’t- th an address, wi

SIGNATURE: _~ m.&" ZREAIELLR ’f/fa/a 3 P20 -A/7 - 25 ¢E

/?&NATURE AND TYPED OR PRINTED NAMF OF BIGNING OFFIGER OR mnydn 7 Date Daytima Phong #

AV ¥ERLLC

CR2E034 (4/03)



