2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # P01000101303

1. Entity;Name

JABEKS, INC.

Mailing Address
P.O. BOX 21266
W. PALM BEACH FL 33416

’ Prfncipalleace of Business
876 CRACKER ST. ..
WEST PALM BEACH FL 33413

- + . : -

2. Principal Place of Business 3. Mailing Address
I

Suite, Apt. #, etc. ! Suite, Apt. #, elc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90127 041 ***150.00

' lllllllllHIII!IIﬂlllII!IIIIIHIlllllll"lllllﬂlllINNIIIIIIPII)II!

[J CHECK HERE IF MAKING CHANGES

City & 'State City & State 4. FEI Number Applied For
65—1 150502 Not Applicable
Zip l Country s Country 5. Certificate of Status Desired O $8.75 Additionat
: [ U [ ] i Sy o ey - —- ~ Feo.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURR’u EJ . Street Address (P.O. Box Number is Not Acceptable)
876 GBACKER ST, ,
WEST PALM BEACH FL 33413

City

Zip Code

FL

8. The above named entity su

the obligations of registe en )y

SIGNATURE

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

3/3/03

registered agem‘End title if applicabls

Signatura, type

{NOTE: Regislsred Agent signature requirad when reinstating ) /

Joee

. FILE NOWIl! FEE IS $150.00
-After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

10. | OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P O Delste TILE [ change ] Addition
NAME GURR, EDWARD J NAME

steet aooress | 876 CRACKER ST. STREET ADDRESS

crv-sr-ze | | WEST PALM BEACH FL 33413 omY-ST-2P

TITLE O palete TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CiTY-ST-21P | ) B - . . ; 7 VCITYjST‘:lflp o

TILE ! 1 Delete TILE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-21P | CITY-§T-ZIP

e ‘ [ Delete mILE [Jchange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F | CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | GTY-5T-ZIP

TIME | ! N _ ] elete TITLE [ Change [ Addition
NAME ‘ L e HAME :

STREET ADDRESS Voo STREET ADORESS

CITY-ST-2IP A CiTY-ST-2IP

12.! herebv} certify that the information supplied with this filin
indicated on this geport or supplementglee
of the corporation or the raceiver or

change'd‘ or on an attachment with

SIGNATURE:

all other like empowered.

! does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is rus and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer o directar
# to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

o2

| - A NL'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/

DHare

Daytime Phone #

A P

CR2E034 (10/02)




