2002 UNIFORM BUSINESS REPORT (UBR) FILED

N ot b

L ]
DOCUMENT #  P94000000089 Apr 29; 2002f88°?(’t am
1. Entity Name ecre al y O a e :
JABOW, INC. 04-29-2002 90073 011 ***150.00
Principal Place of Business Mailing Address
20145 NE 21° CT 20145 NE 21 CT
N MIAMI BCH.FL 33179 N MIAMI BCH FL 33179
2. Principal Place of Business ’ 3. Mailing Address
. Suite, Apl. #, etc. L B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) = TR R S e — :__ﬂ—\ﬂ"-c—'&-;n:" B e — . . e _ " .
City & State City & State 4. FE! Number 65'0464660 Applied For
Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S | RARAARA WIGAKER
ORLINSKY, JUDITH _
] - Sjreet Address (P.O. Box Number Is Not Acceplable)
20145.N.E. 21 COURT G <) kW 66 LANE
NORTH MIAMI BEACH FL
Doca RaToM, Fr 32446
) City | Zip Coge
T FL |32¢q,
8. The above na d\‘% W its réas AR S Oe2:@ed adett t{r@f”@ﬁme of Florida.
ﬁm ) T Or. Loy o
SIGNATURE M‘(q,- WhicH & Lf-/.l. L
— S\?‘anfﬁ typed ar prlnted name of mglslarad agent and titla if apphcﬂlﬂ (NO'?! Registered Agent signature rﬂqu\red when reinstating) DATE__ [ R
2l T e . o TR T _ S A - o T )
5. This corporbédh i cigioie to saisty it Intangible FILE NOW!!! FEE IS $150.00 16, Elecion Campaign Financing £5.00 ey 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
S ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete e O Change (O Addition | &
NAME ORLINSKY, JUDI NAME &
streer anoress | 20145 NE 21 CT STREET ADDRESS 3
cmv-st-ze | N MIAMI BCH FL CITY-5T-ZP o
" o
LE ST [ oelete TITLE Ol Change [ Addition | 3
 NAME | WIENER, BARBARA NAME
~STREETALORESS [ 428 T NW 66 AVE — e - “STREET ADDRESS = —_—— e — - - = y -
orv-st-2p | BOCA RATON FL 33486 CITY-81-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P GIY-$T-2IP
TITE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing coes not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same 'egal effect as if made under cath; that 1 am an officer or director
of the corporalicn or the receiver or tustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,
2NN G G 0ISARS o
SIGNATURE: s ATON G OB ARRARRE WieNse  4lulor seta9s- 2373
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat Daytime Fhone #




