2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

JOHN B, SERVICES, INC.

P94000045468

Principal Place of Business

10680 SW 4 CT.
WAMI FL 3177

Mailing Address
10680 SW 94 CT.
MiAMI FL 33177

25

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-21-2002 90032 047 ***150.00

B AT

S P S T

TWILLIAMS, JOHNB - 7T
18680 SW 94 CT.
MIAM] FL 33157

o i —ERE

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named emity submits this stalement for the purposa of changing its registered office of registered agseni. or both, in the Stats of Florida.

SIGNATURE
8

QraluTe, tyDed O priTted naiTer of regiitered agant ang tilla § #pplicabls.

{HOTE: Ragistarad AGET $gNatue IBQUISd whsn [hnsalng)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber Applied For
65-0512826 ey
Zip Country Zp Cauntry 5. Cerificate of Status Desired 38'75 Additionat
*Roqured—— |
§. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Registered Agent
Nama

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE P O petete MLE O Crange [ Addiion | 5
HAME WILLIAMS, JOHN B NAME =3
STREEY ADDRESS | 18680 SW 04 CT. STREEY ADDRESS 3
eny-st.ze | MIAMI FL 33157 CiTY-ST-2P §
TNE 3 Deleis TRE O change [ Addition | G
NAME * NAME
STREET ADDRESS STAEET ADDAESS .
oiy-st-ae . |_ - " CiTY-ST-n0
TITLE O Delete THLE O change {1 Aadition
NAME NAME

_SREETADDRESS | ... _ e o osmeTaconEss | L e o
CITY-ST-2iP CITY-51-2IP
THLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CTY-S1-1P
e O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-$T-7P CTY-St-29
TLE O Delete TILE [ change [0 Addition
NAME NAME
STREET ADORESS STREET AUDRESS
QY- 5T-2P - ‘ CATY-S1-2P

of tha corperation or tha receiver or

indicated on this raport or supplemenlal report is Irue an

changed, or on an attachment wiprs dpowe
SIGNATURE: __s Ig TR

red 10 exequie thi

13. ) heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Saction 119.07
accurate and that my signature shall havé the same legal @

3)(i), Fleride Statutes. | further certify that the information
faci as if mada under oath; that | am an officer or director

pQrl as requirad by Chapter 607, Florida Stalutes; and that my name eppears in Block 11 or Block 12 i

’5( S \02_ 05 161 (W]

Daytims Prone #




