FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000105854 ecretary of State
1. Entity Name 04-14-2003 90339 012 ***158.75
JBU ENTERPRISES, INC.
Principal Place of Business Mailing Address
10800 E LEISURE LN 10800 E LEISURE LN
LAKE WALES FL 338% LAKE WALES FL 33898
3. Principal Place of Busingss 3. Mailing Addross “"“"“H ||!l|“|“||”| ||m||’||”|” I|'I| Illll ‘Im |“”|'|l m.
Suite. Apt. #, elc. Suita. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3756726 Not Applicable
Zp Country p Country 5. Certificate of Status Desired ?8'75 ﬁ_«dditional
ee Requirad
6. Name and Address of Current Registered Agent = ~ "~~~ "7 7["™™ 77 "7 ' “7. Name and Address of New Registered Agent B
. Name
ULERY' NS Street Address (P.O. Box Number is Not Acceptable)
10800 E LEISURE IN
LAKE WALES FL 33898
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE —
} Signature, typed or printed nama of registered agent and 1itle if applicable (NOTE: Registered Agant signatura required when rainstating) DATE
S FILE NOWH! FEE IS $150.00 ) . .
. . 9. Election C aign Financin
i After May 1, 2003 Fee will be $550.00 : . TrustlF:nda(r)noit:?butkon. ° 0 .?c%g(?ohgzzss ®
Make Check Payable to Florida Department of State l
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THTLE [Jchange [ Addition
NAME ULERY, JACK B NAME
sTreer anoress | 10800 E LEISURE LN STREET ADDRESS
orv-s1-20 | LAKE WALES FL 33898 CITY-ST-2IP
TITLE §T O pelete TNLE [Jchange [ Addition
NAME ULERY, KAREN S NAME :
staeeT aperess | 10800 E LEISURE LN STREET ADDRESS
orv-st-ze | LAKE WALES FL 33898 CITY-S7-2IP
TTLE - T e——— — = =-= — . - -_N;D:ﬁél'et-e R :T]TLE EEEESEFN EEIEIERES e i =i it D Change 'D‘ﬂaﬁmon_' =
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O] Delete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, with all cther like empowered.
SIGNATURE: S ATHRE YRR IATRET Y40-03 _ s-Apico

3 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytimg Phone #

AV EBZ2LS0

CR2E034 (10/02)



