2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38331

1. Entity Namg

S B JAX, INC.

Principal Place of Business

#750.50_NORTH. | AlIRA STREET-
IRCKEONWLLE-FE32000
us

Mailing Address
~5750—90-NORTHHALRA- STREET

JACKSONVILLE FL 32202

us

2. Principal Place of Business

QRSA  SeRNCES j/\)‘g,

3. Mailing Ardrege .

wisp services ZA/ O

Srita Apt. #, elc.

| Mo\ keww®ee Roap

Suite, Ant. #, et

MOy fercntree RoAan

-

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90012 004 ***150.00

MR TR AN

DQ NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLAN DO ARLAND D 59-3103569 Not Applicable
._.:‘Z:_pa\%o "“( co‘f;:g' a ébp_(\% ol Co:;lré A 5. Certiticate ot Status Desired 0 g‘g‘ggqlmﬁonal

6. Name and Address of Current Reglstered Agent - 7. Name and Address bl New Reglstered Agent
Name
, WW S8 ServiceS G,
W Streat Address (PO Rax Number' s Npt Accentable)
50 NORTH LAURA STREET e ——.
JACKSONVILLE FL 32202 Mo | _Peacwiree Ropp

City

SIGNATURE

o&lANDO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(A A

Zio Cndr

FL | S&es

2/ A0

L
Signaturg, typed or printed name‘u'l r'eg\stered agent and title f applicable.

(NOTE: Registered Agent signalurg raguired when rainstanng)

DATE

9. This corpora;ioh is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE i$ $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

iSee criteria on back) | Make Check Payable to Department af State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete | TITLE [ change  [TJ Addition
Navi CHARTOUNI, NABIL N
STREET ADDRESS | 73 BROOK STREET STREET ADDRESS
CITY-ST-ZIP LONDON W1 CITY-ST-21P
TITLE D [ Delets TiTLE [ change (] Addition
NAvE SUTHERLAND, BARBARA o
STREET ADORESS | _73.BROOK STREET . |} - STAEET ADDRESS - o =~ o . s eeeme -
CITY-ST-ZIP LONDON W1 CITY-$T-2IP
TITLE ST O Delete | THILE O change [ Addition
N VINOD, VAGHADIA NAME
STREET ADDRESS | 73 BROOK STREET STREET ADDRESS
CITY-S7-21P LONDON W1 CITY-§T-2IP
TITLE AT mnemte ’ TTLE [ change [ Addition
NAME EWING, KEITH . NAME
STREETADDRESS | 604 COURTLAND ST STE 138 STREET ADDRESS
CITY-ST-21P ORLANDO EL CITY-ST-ZIP
TITLE VP [ Delete TILE [J change  [] Addition
NAME CHARTOUNI, CAMCRON NAME
STREET ADDRESS | 73 BROOK STREET STREET ADDRESS
Ciy-s7-2IP LONDON ENGLAND W17- 17E ciry-s1-2IP
TITLE (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changéd, or on an attachme ith anpddress,

-SIGNATURE: : .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corperation or the geceiyer or trustee empoweged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

all other like empowered.

AL VAGWADAR - Sec e th R

L.

tlcm‘l’uaUuDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘Raytime Phone #

afALL 13 3000

\wcﬂ\ s LYWW |

CR2E034 (9/99)



