2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT.#

1. Entity Name

JOUBB, INC.

P01000062258

Principal Place of Business
11420 U.S. HIGHWAY ONE
SUITE 135

NORTH PALM BEACH FL 33408

Mailing Address

11420 U.$. HIGHWAY ONE
SUITE 135

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90060 03] ***158.75

ARG AT WAL

X[ CHECK HERE IF MAKING CHANGES

Sido /7
City & State City & State 4. FEI Number Apptied For
65-1 1 17144 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired geae.gesqﬁgiiﬁonal
6 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .~ = T s T T e
SPiEGEL—&'UTHEHK'P A \kﬂﬂ :%V? dﬂ(ﬁjﬁaﬂ&'f\ Stre Adélfs%f;%f/ Num C&I\ﬁj\ piable)
1=) I LN Il Ci
1840-SOUTHWESTZZSTREET 11 2.0 usﬁwwomi} IGZ8™ R RS ORE e
4THFLOOR- -
MIAMHFE33145 N.Qulm Soven, T2 City ‘ Zip Code
' 23408 N-L0m &dn. FL | 8%

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

wyy s

Sig'r'\atule‘ﬁped ¢r printad r‘\'sﬁ 'ef E’g\swred agent and litle if applicabla.

(NOTE: Registered Agent signature required whan reinstating)

L%}

FILE/NOW!!! FEE IS $150.00

fter May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make C| Payable to Florida Department of State

10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PSTD (] Delete TILE [ Change [ Addition
NAME WILSON, JOHN S NAME .

streeT anoress | 11420 U.S. HIGHWAY ONE SUITE 135 STREET ADDESS

orv-si-ze - |NQRTH PALM BEACH FL 33408 CTY-5T-2P

TITLE - O pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P i
TTLE I Do MME | e e _Dctange . O Addition, | _
NAME ' T NAME T )

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ cChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-8T-2IP

TIMLE [ Gelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
indicated on this réjort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attadﬂvem with an addresd, with all otifer like empowered.
S .(j L
SIGNATURE: __| (S4B {rfos
D!

|‘3NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ﬂ/)f;? ~I5DF

Daytime Phone #

LIVLOLY

nv

CR2E034 (10/02)



