2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

JB MONROE INC.

PO93000030226

Secretary of State

01-31-2003 90163 013 ***150.00

Principal Place of Business
2991 SW 32ND AVENUE
PEMBROKE PINES FL 33023

Mailing Address

8211 W BROWARD BLVD
SUITE 350

PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

AR WAL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number V4 Applied For
65_0405935 Not Applicable
Zi Count Zi Countr : iti
P ountry P hd 5. Certificate of Statys Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . B Name - N _ -

GUTTA, FRANK CPA . Street Address (P.O. Box Number is Not Acceptable)

8211 W BROWARD BUVD

SWNTE 350
'PLANTAHON FL 33324 - City FL Zip Code

8. The atxwe amed ntaty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sthnd  [i7/05—

SIGNATUHE k
: ( Slgflure typed or prmsﬁame of registered agent and title if applicabla.

WTE: Registered A{ant signa(lre required when rainstating) DATE

1w Afier May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

10, QFFICERS AND D) RECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L DPST 3 Datete TITLE [ change [ Addiion
NAME SCHWARTZIENNIFER NAME

sTReeT ADDRESS | 8211 W.BROWARD BLVD,#350 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CIFY-8T- 2P

TITLE O oelete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7iP CITY-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME e s e e e e [ NAME A e _

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE O elete TITLE [ change  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE O pelete TITLE [ Change [ Addition
NAME ) HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the recejrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachm

SIGNATURE:

g/t with an address, with all other like empowered.

FY Yo 2-85>

D ;//‘;/f)}

s GNATURE AND / £5 On FRINTENAME OF SIGNING OFFICER OQ PRECTOR

Daytime Phone #

TOHTETAS

nv

CR2E034 (10/02)



