2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  PO1000068251 ecretary of State
1. Entity Name 04-07-2003 90976 026 ***150.00
JABBER FIVE, INC.
Principal Flace of Business Mailing Address
2627 (VES DAIRY ROAD 2627 IVES DAIRY RCAD
SUITE 118 SUITE 118 )
B B IEHE RN
2. Principal Place of Business 3. Mailing Address

Sulta, Apt. #, etc. Suile, Apt. #, ot. F] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—1 1 18488 Not Applicable
2 Country e Couniry 5. Cerlificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Ageni
- - ) o 'Name N T i s
SHAPIRO, BRADLEY A
i Strest Address {PO. Box Number is Not Acceptable)

2627 IVES DAIRY ROAD

SUITE 118

AVENTURA FL 33180 City FL [ 2 Code

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

SIGNATURE =
.' Signaturé. typed ar printad name of ragisteréd agent and title if applicabie. (NOTE: Registered Agent signatura raguired when rainstating) DATE
~ FILE NOWIH FEE 1S $150.00 ' N .
2 9. Election Campaign Financing $5.00 May 8e
Aﬂer May 1 2003 Fee will be $550.00 i Trust Fund Cantribution. 0 Added to Fees
Make Check Payable to qurrlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/e [ Delete TLE [ change [ Addition
NAME SHAPIRO, BRADLEY A NAME
streT Anbeess | 2627 IVES DAIRY ROAD,-SUITE 118 STREET ADDRESS
CITY-ST-21P AVENTURA Fi. 33180 CITY-ST- 2P
HILE O palate TILE O Ghange [T Addtion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . ST T D) Detete me | 7 ST T OThange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2IP
TITLE [ Dalete TITLE [} Change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TMLE . [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

ih this filing does not gualify for the exemnption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
fipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supgli
indicated on this report or supplemepée
of the corporation or the receiver grirye
changed, ar on an attachment );i- £ss, with all t)ther like empowered.

SIGNATURE: __/ 2% - REQUIRED - S/AS D555

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

YY)

I

CR2ZEQ34 {(10/02)



