41

2001 UNIFORM BUSINESS REPORT (UBR) FILEPS 00
DOCUMENT # P93000005819 Apr 25,2001 8:00 am
1. Enty amo ecretary of State
J.P.B. ENTERPRISES, INC. 04-10-2001 90006 043 ***150.00
Princlpal Place of Busingss Mailing Address

5100 N W 86TH AVE 5100 N W B5TH AVE -

LAUDERHILL, FL 33319 LAUDERMILL FL 33313 A
s us

RN RiR

e —— [}

Suite, Apt. #, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number PPU D FO Applied For
AoxAHBTCHEE FZL. 65 -0 35 §3 aH & Not Applicable
Zip Courtry " ; $8.75 aduitional
5. Certificata of Status Desired . ;
S. {Zgp-S3ys] (.S, fescl s O FeaRequrc
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o Name

care SBOGPAUL. & e o = o ST e ..-*StraeMdaEsg(ZC; p{;d‘:; tAcceplabls) =
5100 NW 86TH AVE ;:].7 5!35% "'m.ﬁ P! - g I e e |
LAUDERHILL FL 33319

LOXAHATEHEE # FL | 25870

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

SIGNATURE Q-»——Q )QM B{TEZB'M’AI

. typaxd O pristed name of rédistersd agent endt tithe it applicatie. (NOTE: Roglaterad Agent signaturs racuir ) whao ranstating)
9. This corporation is eligitle 10 satisfy its intangible FILE NOW1!! FEE IS $150.00 . NI
Tax fing requramont and socts 0 05 0. - . After MAY 1,2001 Fes will be $550.00 et Fa Cooencd - $5.00 vey o
(See criteria on batck) a Make Check Payable to Department of State ’ °

IR OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e D : O oetets F e Clange [ Adeilon | 8
HAME ROY, PAUL NAME 2
st aboress | 5100.NW 66TH AVE. sreeraooness | 60777, /9840 DR . N 3
ov-sT-27 | | AUDERHILL FL 33318 ar-SIP |AOXRHETCHEE FA . 33970 i
Tine 7 betete THE [Dcnangs 7 Addition %
NAME NAME

" STREET ADDRESS STREET ADORESS

CAY-ST-ZP . CITY-ST-2IP
WHE 2 Delet mLE O chnge [ Addition
NAME . NAME

s _STRE.FT.ADDQES§_ B = T p— __ng_EETAD[J_RESS_ - - e A _—
Ciry-51- a8 GITY-S7-2P
TILE [ Detete TME [] Change [ Addition
NAME NANE
STREET ADIRESS $TREET ADDRESS
CITY-§1-2IP CvY-51-2P
TE O petete TNE [Jchenge [ Addition
NAME RAME
STAEET ADDRESS STAFET ADDRESS
Ciry-S-2P q CITY-ST-ZIP
TIMLE [J Delete TILE [ change [ Addition

T name NAME
STREET ADORESS $TREET ADDRESS
CITY-5T-2P CIrY-3t-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exempilon statad ir Section 119.07§in). 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 undar oath; that 1 am an officer ar director
of the corporation or the receiver or Irustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ray name appears In Block 41 or Blggk 12 it
changed, or on an attachment w| ress, with all other like ermpowered.

SIGNATURE: __ {/Réa/oz @s@m%h%u

IGNATURE AND TYPED QR PRINTED NMOF SIGNING OFFICER Oft DNRECTOR s Phone §




