- FILED

FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000028887 02-21-2005 90077 029 ***150.00
1. Entity Name
JBH f central Fl

20014031

. Pnncupa.l-.Pkacé"o usiness 3 Malllrisi'Ac'iaress:“
P O Box 983 P O Box 983
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE] Number Applied For
Kathleen , FL Kathleen ,FL . 130-0052073 Not Applicable
Zip Country Zip Country ) . §8.75 Additional
338 338 5. Certificate of Status Desired D Fee Required
7._Name and Address of Current R_glstered Agent
Name T
ing,Herman
Street Address (P.O. Box Number is Not Acceptable)
4500 E SR 2022
City Zip Code
:{{Caselberry F L 32707

8. The above named entity submits this statement for the purpose of changmq its registered off ce or registered agent, or both, in the
© State of Flonda | am famlhar with, and accept the obllganons of reqnslered agent.

- e - . ,._.,.....f "t r "‘ pacs

SIGNATURE L e e L e i
" Signature, typed or pnmed name of reglstered agent and title if apphcable ~'(NOTE: Regiétered Agent signatura required whén’reinstating)_. DATE

g 9 Election ‘Campaig.n Financing - $5.00 May Be
~+ Trust Fund-Contripution. .- [ _] - Added to Fees

10. ’ OFFICERS AND DiRECTORS
TITLE ' Director = 7
NAME Singh,Jagtar
STREET ADDRESS |P .Box 983
CITY-ST-ZIP Kathleen,FL 33849
TITLE ’
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE - . -~ . =
NAME ‘
STREET ADDRESS
CITY-8T-Z2IP . - ) N . -
L TITLE :
¥ NAME
" STREET ADDRESS
CITY-ST-ZIP ~
TITLE
NAME
* STREET ADDRESS
CITY-ST-ZIP
TITLE <. .
- NAME - | T
.STREET ADDRESS . ' o e e
|_CITY-ST-ZIP - )
12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes, | further
certify 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 | aman officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachrnent with an address, with all other like empowered.

SIGNATURE: T"ﬁ(s;«( g{‘ — ' ‘)—' l'l, O  §63.255.1335

SIGNATUREW\ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - | Date Daytime Phone #

Tir - e

: Yoy =~ KT P ——



