FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000080149 ecretary of State
1. Entity Name 04-03-2003 20107 050 ***150.00
JBB INVESTMENTS, INC.
Principal Place of Business Mailing Address
34 S PARK AVE 34 S PARK AVE
APOPKA FL 32703 . APOPKA FL 32703
- : (AR A
2. Principai Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, elc. XCHECK HERE IF MAKING GHANGES

City & State Cily & State 4. FEI Number Applied For

59—3275308 Not Applicable
Zip - Country . ?_‘-irJ__ ol | s, Centticats of Status.Desired- Ddgi ge5 qﬁﬂ:;mnm B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCKER, JOYCE B . . SJoYee p> . BRoc kG
: treet Address (P.Q. Box Number is Not Acceptable)
34 S PARK AVE . Q13 EQRoL_PKLuY
APOPKA FL 32703 4
City Zin Code
APoP KA FL | “33%/a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. _
B. Broetar- 3-3/-03

SIGNATURE

Agent signature required whan reinstating) DATE

Signature, tyy or printad name of registarad agent and title if applicable.
F"'E Nowl! FEE IS $150.00 \-_/ 8. Election Campaign Financing $5 00 may B
- . ay Be

. ZoAfter May 2003 Fee will be $550.00 . SR e et L L — E el e e e b= CTrust Fund Contribution._*_v—_l_] = AddedtoFees |
Make : Check Payable to Florida Department of State ’ ==
10. CFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS.AND DIRECTORS IN 11

e DPST 7 Delete TMLE i [ Change [ Addition
HAME BROCKER, JOYCE B NAME

STREET ADDRESS 4-SrPARK-AYE— STREET ADORESS

crv-st-2r | APOPKA FL CITY-5T-2P

THLE 7 Delete TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP— T s T - - T e CITY-ST-2P ~|™ = 7 er s — e - -

TILE T Delete TITLE [ change  [] Addition
NAME NAME ;

STREET ADDRESS ’ STREET ABDRESS

CITY-ST-2IP ' : . GITY-ST- 2P

TITLE [ pelete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-5T-2IP

1I1LE : O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke e wered.

SIGNATURE: “WYEESALBRIAELENURETD. Broctse  3/31 oz 407-889. 3450

SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGNINGF OFF1 OR DIRECTOR Data? Daytime Phona #

AV 9¥8e/00

CR2E034 (10/02)



