FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBH) ng 059t 2003 fSS(t)Otam
DOCUMENT # P02000070343 ecretary or state
1. Entity Name 02-05-2003 90105 035 ***150.00
JAB ENTERPRISES UNLIMITED, INC.
Principal Place of Business Mailing Address
067 - 18TH AVENUE S 8526 30TH ST E
ST. PETERSBURG F1. 33712 PARRISH FL 34219
I S 0 G
Suite, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
H7- 08765256 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired | gg'ggq L’ﬁid;ﬁmal
6. Name and Address of Current Registered Agent’ T o 7. Name and Address of New Registered Agent

Name

GREEN, JOHN D SR.

Strgl Address (P.C. Box Number is Not Acceptable)
ARS0-ASTIRMCINAY=S. 30TH STREET CGAST
ST REFERSBURS-EL-83400 '
City Zip Code
_ Parrs 1 FL | "530%19
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. *
v
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 ‘ I )
9, Election C Fi
At Hay 1, 2000 Fan wilbo $550.00 oS 1y 3590 e e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE . [ Change [ Addition
NAME GREEN, JOHN D SR. HAME
sTReeT acoress | 8526 30TH ST E STREET ADDRESS
orr-st-ze | PARRISH FL 34219 CITY-ST-2P
TITLE v [ Defets TIMLE [J Change [ Addition
NAME GREEN, BRIDGET A NAME
sTReeT aDoRess | 8526 30TH STE STREET ADDRESS
orv-st-z¢ | PARRISH FL 34219 CITY-ST-2P
TITLE L e . Ooetete . __ § e . N — P - . L1Change,  [1 Addition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE 1 Delete TILE [ Change [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2IP . CITY-ST-ZiP
TITLE [ pelate TITLE [] Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report ge-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
trustee empowered to execute this report as required by Chapter 607, Flor;da Statutes; and that my name appears in Block 1Q or Block 11 ii
ana 55, withpall other fike empowered.

ACGNATOWVAREQIIRER B, Sesev, Se, ass. :,3:}03 Y 1-0%. g5

12. | hereby certify that the elgi:r,mahon suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

of the corporation or thereceiver
changed, or on an at(chm nt

SIGNATURE:

SlGHATUFIE AﬂET\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

oL

nv

CR2E034 (10/02)




