R FILED

2003 FOR PROFIT CORPORATION A ;’c}.;‘;azr(;?gfss’?ﬁé‘ "

UNIFORM BUSINESS REPORT‘(UBR)

03-28-2003 90058 008 ***150.00
DOCUMENT #  P02000100503
1. Entity Name
JBP SERVICES, INC.
Principal Place of Business Mafling Address
2466 CAT CAY LANE 2466 CAT CAY LANE N
FORT LAUDERDALE FL 33312 FORT LALUDERDALE F1. 33312 :
S— (AR AR AR
Suite, Apt. #, efc. Sults. Apt. #, eic. MCHECK HERE IF MAKING CHANGES
City & Siata City & State 4, FEI Number Applied For
20— HO 343 Not Applicabla
a0 Country Zp Couriry 5. Certificate of Status Dasired 0 gg gfq S:’B‘:""mal
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Haglal‘.arcd Agent
[ A T T T | NamE I e -
WN‘ GUSTAVO G Street Address {P.O. Box Number is Not Acceptable)
1901 N. ANDREWS AVENUE, SURE 219
WILTON MANORS FL 33311
City FL Zip Code

8. The above named enlity submils this statement for the purpose ot changing its regisiered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the obligalions of registered agent.

|

SIGNATURE
L Signalure, typed or printed nama of rogistensd agent snd Litle i &apilicable. . {NOTE: t Agent sigy required when 1 BATE .
e . - - e e - -
'i g FILE NOWIL. FEEIS 518000 . - £T R B 'ﬁmmn Finanting " $5.00 May Ba U
: Aisr M 1, 2003 Fee will be $550. M N Trust Fund Contribution, O Added to Fees
A Make Check Payable to Florida Department of State - .
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME 1 Deletn e P e D Dichnge X podiion | &
NAME HAME T. ‘8 RULE PhverTeE g
SIREET ADDRESS STREET ADDRESS adil, CART CRY LANE §
env-sT-29 sz |FT LAJDepALs , . 3 331 . W
e O delete L : Clomge O Aganion | &
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P : CITY-ST-2P
TIE 1 — — - Detete - - - l ME- o | ¥ . - - i Clchange [ Addition
| =ttt e - === et i e MAME R N ; i .
STREET ADDRESS T STREET ADDRESS
CRY-ST-2IP - Ciry-$T-0p
TME ] Delete TLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS -
CITY-51-2P Lmy-S1-21p
e O Detete TRE . (O Change . [ Addition
HAME NAME -
STREET ADDRESS STREET ADDAESS
CTY-S1-2P B cmv-si-ze
e [ Defese me [1Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P : CiTY-ST-2P

12. | hereby certity that the information supplied with this hllng does not qualify for the exemption stated in Section 119, 07’1 )(i), Florida Statutes. | further certify that ihe Information
indicated on this reporn of supplemamai rapurt is true and accurate and that my signature shall have the same lagal eflect a5 it made undar cath; that | am en officer or director
powared to execule this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or ihg

s, with all other like ampowerad.

oE REQUIRZEG: ﬂr‘mu J{)ﬁ'/ﬂ?a (00) 73 737304

NAME OF SiGNING OFFICER OR DIRECTOR Daytme Phone 4

changed, or on an att

SIGNATURE: 7\




DEPARTMENT OF THE TREASURY : -~ DATE. OF THIS NOTICE: .09-18-2002
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 576 A
CINCINNATI OH %5999 EMPLOYER IDENTIFICATION NUMBER: 30-0110343

Ao T heits
wﬁ/%i LW ¢ Wf F((;ga:::ISTANCE CALL US AT:

J,P' 1-800-829-1040

JB PROPERTIES, INC'¥., D/E\,k “Wﬁ"’
2666 CAT CAY LN =~ '~
FORT LAUDERDALE FL 33312 )(J)P 5 OR WRITE TO THE ADDRESS

o i SHOWN AT THE TOP LEFT.
e . )B ,( F YOU WRITE, ATTACH THE
o Ma STUB OF THIS NOTICE.

J.Bruce PaverTe
WE ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER (EIN)

. As -we Were processing your Form 2553 for tax period 122002, we found that your
form didn't have a valid employer identification number (EIN). OQur records show no

EIN assigned to this business. Since sn EIN is required by law, we assigned you EIN
30-0110343. Please keep this notice for vour records.

Use your name and EIN exactly as shown above on all federal tax forms, pavments,
and related correspondence. If you use any variation in yvour name or EIN it may cause
a delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

Every taxpaver must figure taxable income on the basis of an annual accounting
period, called a tax vear. For trusts, vour tax year must generally be a calendar
vear, unless you are a charitable trust or are exempt from tax under the law. For
partnerships, vour tax yvear must conform with either the tax year of the the majority
partners, the tax year of the nprincipal owners, or a calendar vear, in that order,

unless you establish a business purpose for using a different tax vear. A personal
service corporation must use a calendar vear as its tax vear, unless you establish a
business purpose for using a different tax yvear. For further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form 55-%, Application for Employer Identification Number (EIN),
for yvou to complete so vour acccunt record will be cnmplete Please return the form
with the bottom part of this notice within 15 davs. We've enclosed an envelope for
vour convenience,

If you already have an EIN, return the bottom part of thls nnt1ce to us. Write
in the exact name and EIN shown on the notice you received assigning you that EIN.

Thank vou for your cooperation.

Keep this part for vour records, CP 576 A (Rev. 7-1997}

- - e = T . T = Y A R = e e e ML e R T M P A e e e o e e em e e em A S B Mo e 4R e Y R e R L MR e A R M M M e PR Em A e e e e

Retiirn this part with your Form $5-47 ‘Application
for Employer Identification Number. Please correct CP 576 A
any errors in yvour name or address.

0223963469

Your Telephone Number Best Time to Cali DATE OF THIS NOTICE: 09-18-20062
( ) - Eg;hDvE§5§gENTIFICATION NUMBER: 30-0110343

INTERNAL REVENUE SERVICE
CINCINNATYI OH 45999
JB PROPERTIES INC

2466 CAT CAY LN
FORT LAUDERDALE FL 33312



