| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P01000099406 Secretary of State
1. Entity Namel = K . ek ok
JB FINANGIAL CORP ) 03-12-2002 90994 030 150.00
Principat Place of Business Mailing Address
800 EAST BROWARD BOULEVARD 800 EAST BROWARD BOULEVARD
SUITE 310 SUITE 310
R B AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - 3 (a5 o Not Applicable
Zip o Couniry Zp Country 5. Certificate of Status Desired [ ?ﬁ?egg‘ lﬁ:ﬁjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_———————— —_——————— —— Narma E T T
BISSONNETTE, ROBERT P Street Address {(P.O. Box Number is Not Acceptable)
800 EAST BROWARD BOULEVARD
SUITE 310
" FORT .LAUDERDALE 'FL.33301 City i FL | ZpCode

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed of printed name cf registered agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
k2 m§‘9_6rporsl£i€;n is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Ca n']paig n Financing $5.00 May 8o
ok x{-}fihagplrggyge;rgm‘e\;‘r?t_‘%)gj_.efcls to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fans
(See criteria on back) [} Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D - [ pelete TMLE [JChange [ Addition
nve | PAYBITE, JOHN BRUCE T NAME
stheeT Anoress | 2466 CAT CAY LANE STREET ADGRESS
orv-st-ze  |FORT LAUDERDALE FL 33312 CITY-S7-2p
TiILE [ pelete TINLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE —f e s e © O peete TITLE SF T e e T s s eme - - [T Change - ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIp
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TITLE (1 pelete TIMLE 1 Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an att it address, with all other like empowered.

sionaTuRE- AL TN T LT O?Ap—ﬁ /10 (248) 737-4930
anen NAME OF SIGNING OFFICER OR DIRECTOR 7 hte Daytime Phone #

AV 2068020

. CR2E034 (3/01)

A
bl



