2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  P95000001328 MSar 25, 2002f %:OO am
1. Entty Neme ecretary of State
JUBARCO, INC. 03-25-2002 90023 022 ***150.00
Principal Place of Business b Mailing Address
5345 W. IRLO BRONSON HWY 7345 SAND LAKE RD
KISSIMMEE FL 34746 412
CRLANDO FL 32819

2. Principal Place of Business 3. Mailing Address “|I|l||| "l |I||““|| "””I" I| “ ’ | I ‘I M"' |I|UI|]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

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

59'3287822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiﬁonal
o S ) A Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name .
& ABU-JUBARA, BASSAM Street Address (P.Q. Box Number is Not Acceptable)
- 5345 W. IRLO BRONSON HwY
* KISSIMMEE FL 34746 -
' City FL Zip Code
8. The ahove named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both; in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
' - : . paign Financing $5_00 May Be

Tax frlmlg rleqwremenl and elects to do so. [_P_( After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE [ change [ Addition
NAME ABU-JUBARA, BASSAM NAME
sTreeT apoRess | 4608 EAGLE PEAK DR STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34746 CIy-ST-ZIP )
TITLE DV 7 Delete TILE QecnsTARY Xl Change  [7) Addition
NAME ABU-JUBARA, KHALIL NAME ABU-TUBARA | KHALL
STREET ADDRESS | 4620 EAGLE PEAK DR STREET ADDRESS Hi20 ERcglE ~Perk D
CITY-ST-ZiP KISSIMMEE FL 34746 CITY-ST-2IP KIS St Es j = By 7 YL
TME R S " O Detete” e B T [ Charge Addition
NAME NAME TeRAH M ABU-JuBAs
STREET ADDRESS STREETADDRESS | W le L0 EAGILE PEAK D <
CTy-§7-21P OITY-§1-2P KisSimMer FL. 2\
TILE O Delete Tme ' [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
T O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or frustee 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 like empowered. LTRR AN h\
A P o e RN
SIGNATURE: _eissiet 5 5 22, | | PBU-TUBMAZ |1~ o g  4on-247-UN3?
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOM """ Date Daytima Phone #




