?JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045468 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
JOHN B. SERVICES, INC.
05-23-2000 90270 046 ***150.00
Principal Place of Business Mailing Address
18680 SW M4 CT. 18680 SW 94 CT.
MIAM! FL 33177 MIARI FL 33157-7901
Sulte, Apt. #, efC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 05 ' Applied For
frommr R .= i . ———— ™ R - —- = —— oy .12826 A p— NE)I‘AWTT(EE:EIE‘ —
Zip Country zp Country 5. Certificate of Status Desired O ?g':glﬁgj;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| W‘LUAMS, JOHN B Street Address (P.0O. Box Number is Not Acceptable)
i 18680 SW 94 CT.
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and utle if applicable {NOTE' Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing reguirement and elects toydu 50, After MAY 1, 2000 Fee will be $550.00 10 E:i;:tu]ozz r%ag:natlrggui;g: neing G f‘ijgjo( ON;?‘; SB e
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TME M change [ Addition
NAME WILLIAMS, JOHN B MAME
STREET ADDRESS | 18680 SW 94 CT. STREET ADDRESS
CITY-§T-2P MIAMI FL 33157 VY -ST-218
Time [ Delete TITLE [ Chenge [ Acdition
WAME T e h e e e NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7IP CITY-5T-ZP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TNLE J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-$T-21P
TILE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME i L ] s NAME
STREET ADDRESS |47 « + .~ ¢ STREET ADDRESS
FIVE ST P S R O CITY-ST-2IP

13. | hereﬁy cé_r_t\'fy_lhal the information supplied with this filing does nat qualify for the exemption stated in Section 119 ,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgleeport is true and accurate and that my ggnature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the carporation or the recejyecgr nuired by Chapter 607, Florida Statutes; and that my namdg appears in Block 11 or Block é;)f

changed, or on an attachn® ,/ 2/
5|7 (o0 &7

. o~ S

SIGNATURE: &
: Daytime Phong #

smuﬂw&e_ng’wpso OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dete

CR2E034 (9/99)



