2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
J. BIMIN} INC.

P01000046936

Principal Place of Business
1548 SE 6TH 8T
DEERFIELD BEACH FL 33441

Mailing Address
1548 SE 6TH $T
DEERFIELD BEAGH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90143 008 ***550.00

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1630 Applied For
. 65-1 1 1 Not Applicable
@ | Coumy zp Couny 5. Cariicate of Stetus Desicad ] $8.75.Addltonal
— et o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name

GALANIS, SPRO
1900 NW CORPORATE BLVD STE 400 E
. BOCA RATON FL‘334_3;.,- -

v,

Street Address [PO. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The abme named entity £ submns 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 obl\ganons of reg\stered‘agent

SJGNATURE

S\gnalum :yped or pnmad name of registared agent and title it applicable.

(NOTE: Registered Agen signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

| "Make Check Payab|e to Florida Department of State

$5.00 May Be
Added 10 Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD [ pelste TITLE [JChange [ Addition
NAME SHEWBRIDGE BILL NAME
sTreer appaess | 1548 SE 6TH ST STREET ADDRESS
cirv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE VP [ Delete TITLE O change 1 Addition
NAME SHEWBRIDGE, JENNIFER NAME
sTReeT aooRess | 1548 SE 6TH ST STRFET ADDRESS
_comy-st-2e [ DEERFIELD:BEACH:FL.3344 15— ———=———=rmtmr = R=ppy S5 T2aip ="t ST e e
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE M Delete TITLE O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7F
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-11P

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 certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

addres$, with au other like empowered.

UQE-

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7/3 //03 P~ 7651966

G QFFICER OR DIRECTOR

Daytime Phone #

AV 5649800

CR2E034 (4/03)



