FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P95000001328 Secretary of State .

1. Entity Name 02-12-2003 90122 018 ***150.00
JUBARCO, INC.

Principal Place of Business Mailing Address
5345 W. IRLO BRONSON HWY 7345 SAND LAKE RD _
KISSIMMEE FL 34746 42
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3287822 Mot Applicable

- _Z__if)_ Country ze . 5 F:ountry 5. Certificate of Status Desired d $8'75 Additional
) ) - ) e TR B | B e s sy v e i D e el R e .Fee Required -|- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name :
ABU-JUBARA, BASSAM ) Sireet Address (P.O. Box Number is Not Acceptabla)
5345 W. IRLO BRONSON HWY
KISSIMMEE FL 34748
City FL Zip Code

8. The above namec 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agant signature required when rainstating) DATE
‘ y .
FILE NOW!! FEE ’? $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 "

THLE PD O oalete TITLE [Jchange [ Addition _8_

NAME ABU-JUBARA, BASSAM NAME g

STREET ADDRESS | 4608 EAGLE PEAK DR STREET ADDRESS 3

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-21P g
o

TITLE S MDE'E“’ TITLE O crange [ Addition |

NAME ABU-JUBARA, KHALIL NAME

STREET ADDRESS + 4620 EAGLE PEAK DR STREET ADDRESS

cv-st-2f | KISSIMMEE FL 34746 .. . . ... .. QOTCSTAP ) e ez o e o

TMLE VP - O] Delste TITLE C1change [ Addition

NAME ABU-JUBARA, IBRAHIM NAME

STREET ADDRESS | 4620 EAGLE PEAK DR STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP

me O Delats TLE cea. (] Change ) Addilion

NAME NAME WALYE AU -JuBARA

STREET ADDRESS STREET ADGRESS Ule 20 BAGLE A K DR

CITY-5T-2IP CITY-5T-2IP LSt esE, FL. Iyide

TITLE [ Delete TITLE ) [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-§T-21P

TIme [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§1-7iP

12. | hereby certify that the information supplied with this filing does nat 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 is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 like empowered.

SIGNATURE: _ @b UREZ D05 ) Thcalim Mou-Tubura z-io-o3 4573474433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




