. 20G2 UNIFORM BUSINESS REPO&UBR) |
DOCUMENT # - PO1000089253

FILED

Jun 27,2002 8:00 am

Secretary of State

05-27-2002 90378 042 ***150.00

1. Entity Name

JG BUBRICK, INC.

Principal Place of Businass

1720 HARRISON STREET SUITE &-CW
HOLLYWOCD FL 33020

Mailing Address
1720 HARRISON STREET SUITE 6-CW
HOLLYWOOD FL 33020

ARV

T

2, Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stale _City & State 4. FEl Number Apptied For
65-1136323 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘ 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name -
Mark F. Butler
F|UNGS, INC. Strea1 Addrass (P.O, Box Number is Not Accaptable)
3732 N.W. 16TH STREET 1720 Harrison Street, Suite #1BOS
FT. LAUDERDALE Fl. 333114132 Hollywood, FL 33020 .
Cil Zip Code
) fio1lywood , FL | **3%820
8. The above named f changing its registered office or registered agent, or bath, in lhé‘Statg of Florida.
o
SIGNATURE b _4/18/02
ZSigrifira, typidd o pred name of regiatared agant and fe  popicable. {NOTE: Peg Agent 1ig recuired when ” DATE
9. This corporation is efigible 1o satisfy its Intang/ble FiLE NOW!It FEE IS $150.00 ecti % v
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E;::lﬁ:%ag};:ir?gu:g:ncmg ﬁa?ieoh;isae
(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D B pelete e P/V/S/T/D B Ctenge [ Agtiion | 5
NAME BUBRICK, JOHN NAME Bubrick, John -3
streer nokess | 1720 HARRISON STREET SUITE 6-CW STRECTADDRESS | 3020 NE 32 Ave., Unit #1503 §
cre-st2¢  THOLLYWOOD FL 3302¢ - gy ST-2P Ft, Lauderdale, FL 33308 é’
TILE D O pefete TITLE D. Kichange [ Addition | G
HAME BUBRICK, GEORGE NAME Bubrick, George
STREET DDAESS | 1720 HARRISON STREET SUITE 8-CW STREETADDRESS | ) 720 Harrison St., Suite #1805
- omy-sr-2p HOLLYWOOD FL 33020 R CITY-ST-21P Hollvwood, FL 33020
| me D Dolete e O Change 7 Addltion
A MAME . - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-. 2P
TILE [J Delete TIRE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITy-§7-29 . .
e O Deteta mE =~ =+ [DOchange [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-7P . CiTy-51-2P
Tme O pelet TIME Ochange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST-21P CITY-ST- 2P .~

13. I'hereby cortify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corperation or lhe receiver griusies empowared 1o executa
changed, or on an attachment

SIGNATURE:

does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the seme
/ this report & required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
th a address, wih all other fike empowered.

R Brnéeronn. -2y 01 95y 537 207¢

legal effect as i made under oath; that I am an ofticer or director

D TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phong 4




