——_——-47: FILED
e S— Jul 04, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
USINESS RE T (UBR).. P 04-24-2002 90365 029 ***150.00
~ P s "
DOCUMENT #-~P0 1000054216
1. Entity Name
JTCB, INC.
Principal Place of Business Mailing Address -
LN
- [ T-SOUTHWEST.(ITH COURT 7 SOUTHWEST 11TH COURT . o708 5
FORT LAUDERDALE FL 33115 FORT LAUDERDALE FL 333§ - - _ .
2. Principal Place of Business 3. Mailing Address ”ml"”"mll HI" "m Ilm "m “'I] lm] Iml"m ﬂm Im ,",
Suite, A, B, aic. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
. . - Not Applicable
Lip Country Zip Country . $8.75 Agaitional
6. Certificate of Status Desirad a Fae Raguired
§.. Name and Addreas of Currant Reglstered Agent 7. Neme and Address of New Raglistered Agont
) ) . Nama °
At HAGERTMOTHYK . o e s voe ez = v+ o adTre FOEES Nimber 13 Not Acceplabla) - DR
7 SOUTHWEST 11TH COURT
FORT LAUDERDALE FL 33315
£ ‘ City FL I Zip Code
8. The abave named entity submits this statement for the purposa of changing ils registared office o regisiered agent, or boih, In the State of Florida,
SIGNATURE
L Signahre, typed or prinied name Of HQWIET agent and (e f 0DICADS. (HOTE: Ragainrad AQen) TGRIINE (ecired whan reiwtling) . bare
. 9. This éorporau’on is eligibta to satisfy its Iniargible— | © - -~ FILE NOW!il:FEEI I_S $153.I:_I0-— = in loction Casmoaion Fi S s emien el
Tax {#ng requiremant and efacts 10 do so. Alter May 1, 2002 Fée will be $550.00 ’ %x:‘:;ag:’: ll?; mi:‘?cmg 0 fdsd;%om";‘:‘;f‘
(Seo criterlaonback) . ———  ~—{3 —|-—Make Check Payable o Dapartment.of State— ... U5 Fund Contribution. —
11 ] OFFIGERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
E ‘-?"ffzs bM‘,\-\* : Ooeee - § me -l - - - - ClChangs {1 Addition 2
HAME ) ) e/ NAME <
STREET ADDRESS g pumy \ l STREET ADRRESS §
cr-si-ne 1936 SO ST et LA 1 383 omv-sr-ze u
e ] Detete e [ Change (] Addion 5
NAME NAME
STREES ADOAESS STREET ADORESS
CIrY-S1. 2P oY -ST-28
TME O beleze e Ocrangs  [JaAddkon
B B g B e U NP e = g + T R e R A e e e e et . = 4 g o e e [
*==| soREET ADOAESS : - - < STAETADORESS T| — - oo A T -
ory-$i.2p arv-st.ae
TITLE 7 petere TE Cchange [ Addnion
HAME HAME
STREET AGDRESS STREET AODRESS
oITY-51- 2P CIY-ST- 2P
g €7 Detete ane O Crange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS : ..
ITY-S1. 2P ] Ty S1- 18 )
MmE - - =+ ,"TLE - . . .._.., B .- _..._. . . . . UCEWD! 'Drkddltiun
NAME — — - w - .- ._ - - " - I el e i me
SIREEY AGoes STEETAOORESS | T c R L I
- '?“'S.f"",""'" P — . . L Cpomsize - T L - AT gl
13. ) hareby cartify.thai the information supplied with this filing coes nol qualify 6+.tha exemption stated in Saction 1 |9.07L3)m_ Fiorida Stanuntas, |-lurther.certify that (he information
indicatod on this report of supplementat repoct ia ) accurate and that my signature shall nave the same legal elfect as it mage under aath; that | am an officer or director
©f the Corporalion €7 1D (OCEIVEE of | ra/od to exscuteghis repont as recuied by Chapler 607, Florida Staiutes; and thal My hame Bgpaais i Biack || o Bl 12
changad. or on an attgchment with al i powered.
H T
SIGNATURE: S o
?hc:nou m:‘ﬂun-..___ ) Dwytsrw Frcne #




