FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000028513 Secretary of State
1. Entity Name 02-21-2003 90207 025 ***150.00
JJPBSM, INC.
Principai Place of Business ’ Mailing Address i
1342 E VINE 8T. #409 1970 £. OSCEQLA PKWY _ -
KISSIMMEE FL 34744 ' BOX 03 )
—— AR B
2. Principal Place of Business ) 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
59-371 1329 Not Applicabie
Zip Couriry Zip Couniry 5. Cerfificate of Status Desired 7] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFERTY, PATHICK J Street Address {P.0. Box Number is Not Acceptable)
1970 E OSCEOLA PKWY
BOX 303
KISSIMMEE FL 34743 City FL [ ZirCoce

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

SIGNATURE
Signature, typed or printed nams of ragistered agant and titls if applicable, {NOTE: Registeréd Agent signaturs requirei when reinstating} DATE
===FlLENQNHERERISHIS000™=o=s | sz, o m e e e TTT$5.00
After May 1, 2003 Fee will be $550.00 . . Trust Fund Co?ﬂr?bution ¢ O Adc;ed tohg?éss ¢
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTCRS ' 1.7 ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TMLE P O pelete TILE M change [ Addition g
NAME RAFFERTY, PATRICK J NAME g
STRET ADDRESS | 1970 E. OSCEOQLA PKWY BOX 303 STREET ADDRESS 3
CITY-ST-21F KISSIMMEE FL 34743 CITY-ST-ZP 2
TITLE 7 pelete TITLE - [ change [ Adeitien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P :
TME J Delete TE [ Change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-ZiP
e O Delete ME [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ’ ‘
CITY-ST-2IP CITY-ST-2IP
TITLE () Delete TILE [JcChange  [] Addition
NAME NAME *
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: ___S/EaZil SR (D R /1103 (R40)674- 2049
SIGNATURE AND TYPED OR PRIATED NAME OR¥IBfIING OFEJLER OR DIRECTOR Date ‘ Daytime Phane # ‘




