2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023395 ~— -

1. Entity Name

JEB PROPERTIES, INC.

Principal Place of Business

1547 FLORIDA MANGO RD. NORTH
BUILDING 11, UNIT 3
WEST PALM BEACH FL 33409

Maiting Address

BOX 15454

BUILDING 1t. UNIT 3

W PALM BEACH FL 33416
us

2. Frincipal Place of Business

Boc /595

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90058 037 ***158.75

IMRRRTATAR

DO NOT WRITE IN THIS SPACE

TN

City & State Ciﬁ. ate 4. FEI Number 65'0566626 Applied Far
A/ R F/ Nat Applicable
- - 7 .
Zp Counry BZ'E /iy counwpf)‘ 5. Cerlificate of Status Desired fg-gg Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot T ' . ' Name — -
MOORE, JAMES B
Street Address (P.O. Box Number is Not Accepiable)
1547 FLORIDA MANGO RD. NORTH
BUILDING 11, UNIT 3
WEST PALM BEACH FL 33409 . :
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printad nama of registered agent and titie if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. - Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TMme [Jchange [ Aditian
NAME -MOORE, JAMES B NAME

STREET ADDRESS | 3410 EMBASSY DR. STREET ADDRESS

arv-si-2p | WEST PALM BCH FL 33401 ciy-s1-2p

TILE STD 1 Delete TITLE [ change [ Addition
NAME MOORE, JAMES B NAME

STREET ADDRESS | 3410 EMBASSY DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-2P

TITLE O pelete TITLE [Jchange  [] Addition
CMAME. . moe e o e et o g e = e NAME - - v eemmem i m e BTEe e e
STREET ADDRESS STREET ADDRESS

CIVY-ST-ZP CITY-ST-2iP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P (\ | or-st-zp

13. | hereby certify that the information mhgp!ied with'
indicated on this report or supplgmantal report is tr
of the corporation or the receivel
changed, or on an attachment witl

SIGNATURE:

stee empower

mes B. Mpore

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all'gther I’lke empowered,

fo0-0/ 5t/ 697 0039

SIGNATURE AND‘{PED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Date Daylime Phona #

§

CR2E034 (10/00)



