2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032580

1. Entity Name

THE JBS GROUP, INC.

Principal Place of Business

7066 BERACASA WAY
BOCA RATON FL 33433

Mailing Address

7066 BERACASA WAY
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIEAOR

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90083 019 ***150.00

WV T -

WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0405304 Applied For
Not Applicable
ap Couniry 2P Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6.-Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
e R T N mmemel TS ST e e YT = T - “Namhe—"—” - T T R T T T R e mml = -
KRAKOW’ LARRY ¥ Street Address (P.O. Box Numt;er is Not Acceptable)
7040 W. PALMETTO PARK RD.
STE. 118
BOCA RATON FL o TR

8. The above named ent

SIGNATURE

his“sgaternent for the purpose of changing its registered office or registered agent, or beth, in the Stats of Flarida.

Signature, typed or prifd narr%)l rslerad MegrNand titls if applicable.

(NOTE: Registered Agent signature requirad when reinstatng)

DATE

9. This corporalion is eligible to satisfy its Intangible_
Tax filing Tequirement and electsto doso.
{See criteria on back) ]

—rer FILE NOWIILFEE IS $150.00. - —. |-, -

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e (] [ Delete TITE Ol Change [ Addtion | §
NAME KRAKOW, LARRY Y’ NAME 2
STREeT ADDRESS | 22181 TRILLIUM WAY STREET ADDRESS §
CITY-S1-21P BOCA RATON FL 33433 CiTY-ST-2IP o
TITLE VP , [] Deteze TITLE Ol Changs [ Addition S
NAME KRAKOW, ROBERT M NAME

streeT aooress | 6916 PALMETTO CIR SOUTH 118 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-ZIP

TITLE [ petete TITLE 3 Change [ Acdition
NAME o ~ 2 lNAME T - T - ) P -
STAEET ADDRESS STREET ADDRESS

GITY-5T-2iF CITY-ST-2P

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE {7 pelete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS o~ STREET ADORESS

CITY-S7-2IP, f\ CITY-5T-21P

13. | hereby certify that the infermation
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

e empowers

- - N

PR . e

uplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ass, with all other like empowered.

smrmune’nuvmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #




