2000 UNIFORM Busm;ss REPORT (UBR) FILED
DOCUMENT # P94000015825 Mar 20, 2000 8:00 am

1. Entity Name

JB PUBLISHING, INC. Secretary of State

03-20-2000 90036 008 ***150.00

t
Principal Place ¢f Business Malling Address

7306 CORKWOOD TER 7308 CORKWOOD TER
TAMARAG FL 32321 TAMARAG FL 33021-2613
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS S3PACE

City & State Cily & State 4, FE) Number 65 04 Applied For
% 150 Mot Applicable

Zip Country Zip Country

5. Certificate of Status Desired 1 $8.75 ﬂ_.ddit'lonal
. e e L eam Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
BERMAN, JOYCE K Street Address (P.O. Box Number is Not Acceptable)
7308 CORKWOOD TERR
SUITE 304
TAMARAC FL 33321 : -
Chy F L Zip Code
8. The above naged ontity submits this statement for tha purpose of changing its registered office of tegisterad agent, ot bath, in the State of Florida.

Lol /B0t rrtiin 3/ B0

SIGNATURE
ﬁnﬁ\u(#‘mec ar printed fama af registerad 2gant and titla i applicabla. (NOTE: Registered Agenl signature required when- reinstatng) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
o Hing rocuiremont and slects odoso After MAY 1, 2000 Fee wm$ be $550.00 10- Hlacton Campaign Financing $5.00 May Be
= rust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPST O Deete i I change  [J Addition
MAME BERMAN, JOYCE NAME
sTreeT aporess | 7308 CORKWOOD TER STREET ADDRESS
GITY-ST-2IP TAMARAC FL 33321 ‘ CITY-5T-ZP
TMLE [T Delete TTLE [ Change  [_] Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-ST-2P
ThE 7 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-21P . CiTY-ST-2IP
ME " O Detee e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-20 CITY-5T-2P
TITLE ] Delete TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
TITY-81-21P ) CY-51-24P
TILE [ pelete TLE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: ____ . ___id. .

= hY
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytine Phons 4




