FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corror Apr 29, 1999 8:00 am
ANN UAL REPORT Secretary of State ecretary Of State

DIVISION OF (:ORPORATIONS 04-29-1999 90093 044 ***150.00

1999
DOCUMENT # PQ3000067875

1. Corporatiyn Mame

JPB-U.5.A., INC.

TR

Principal Place of Business Mailing Address
P O BOX 3067 P 0 BOX 2067
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us us DO NOT WRITE IN THI:3 SPACE
3. Date Inc.orporated or Qualifed
09/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
m |26 53-3139925 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, stc. iti
g i 5. Certifca:e of Status Desired 0 $8.75 As jf"'onal
E‘ ;l Fee Required ‘
__ City & State City & State . _ _ | &._Election Campaign Financing 3 $5.00 May.Be__ . 3
—2;] i;l Trust Fund Contribution Added to Fees ]
Zip County Zip Counitry 8. This cotporation owes the current year hitangible ]
m |;5—| ;l }S—D] Personal Property Tax. es CIne
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registerec Agent
81| Name
BEUZELIN, SONJA-EVA ‘
115 5TH AVE 82| Street Address (P.C. Box Number is Not Acceptable) |
INDIALANTIC FL 32003 = |
84| City F| 85! Zip Ccde

11. Pursuart 1o the provisions of Se-tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose cf changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was autharized by the corpora‘ion’s board of d rectors. | hereby accept the appaintment as registerad
agent. | am familiar with, and ac:;ept the obligations of, Section 607.0503, Florida Statutes.

14. 1 hersb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that ! iam an
officer or director of the corporation or the receiver or trustee empowered to oxecule this report as rec uired by Chapter 607, Flonda Statutes; and thal my name appeers in

SIGNATURIZ
Signature, typed or pnnled nan e of registered agent : nd title if applicable (NOTE : Reqistered Agenl signature raqui ed when remstating) DATE a |
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES T QFFICERS # ND DIRECTORS IN 12 o ‘
TITLE D L] DELETE 11 TIMLE [IChange  []Addition | = |
NAME BEUZELIN, JEAN-PIERRE 12 NANE < |
& |
streer anoress| 115 STH AVE. 13 STREET ADDRESS il
oy sT-2IP INDIALANTIC FL 32903 14 CITY-ST-2P S
TITLE D [J DELETE 21TTLE [JChange  [JAddition | © 1
NAME BEUZELIN, SONJA-EVA 22 NAME
swreersopress| 115 STH AVE. 23 STREET ADDRESS ,
CITY-ST-2IP INDIALANTIC FL 32903 2 4CITY-ST-2P :
TTLE ] DELETE 31 TITLE [1¢change [ Addition h
NAME 3.2 NAME .
STREET ADDRE(S 3.3 STREET ADDRESS |
cry-$1-29 34 CITY-ST-ZP 1
TITLE [J DELETE 41TINLE IChange  []Addition ;
NAME 2.2 NAME
STREET ADORESS 4.3 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST-21P !
TILE ] DELETE 51TITLE [change ] Addition !
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZIP
TITLE [ DELETE 6.1 THLE [JChange [ Addition 5
N 6.2 NAME
STREET AODRE 58 6.3 STREET ADDRESS ]
CITY-ST-ZIP 6.4 CITY-ST-ZIP :

Block 12 or Block 13 if changed {or on an attachment with an addres:

all other Jike.gmpowered.
SIGNATURE:—_\ 7] K/EJ Jeou ;?cm- ?CUZE/V/ og - 15 79

SIGNATL RE AND E OF SIGNING OFFICE!? QR DIRECTOR

Daytume Phone # It



