2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000062306 K gcgiazr(;zogfsszg?tg "

1. Entity Name

JB ENTERPRISES INC. OF SOUTHWEST FLORIDA 04-17-2002 90026 034 ***150.00
Principal Place of Business . Mailing Address

1051 COQPER DRIVE 105¢ COOPER DRIVE N U

NAPLES FL 34103 NAPLES FL 34103 0 619V

i : R O B
2. Principal Place of Busines 3. Mailing Address

105/ Cosped Du. Jo5) Coopee D1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

R City & State 4. FEI Number
-77 an /g4 ’ FL(J T4y )j J"'ljﬂ /f_é , ﬁoﬁlﬁﬁi 650613834 Not Applicable

ntry $8.75 Additional

Zip‘ ‘ o o, y ortificate of Status Desire
3‘//05 ??Ja ///vfﬁ, 3“}'/ 05 O ”f f& 5. Certificate of Status D d O Fee Required

- - 6. Name and Address of Current Registered Agent -  ~—~ -l —+7. Name and Address of New Reglstered Agent
Name
PINTER, MICHAEL R Sireet Address (P.O., Box Number is Not Acceptable)
4328 CORPORATE SQUARE C
NAPLES FL 33942
) City FL Zip Code

8. The above named en.t‘ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Elsction Carpaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Adted to Fez;s
(See criteria on back) 1 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE . O change ] Addition
NAME VAUGHAN, JOYCE NAME
streer anckess | 1051 COOPER DRIVE STREET ADDRESS
cry-sT-2p | NAPLES FL 34103 OITY-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
mme ~ - ’ R S . ; [ pelete S | - e Ctchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-sT-2p CITY-S7-2IP
TILE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the rgeé ar trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears(: Block 14 or Block 12 if

changed, or on an attach th an address, witf all gther like.empower
G o R Ly T A / JJ ‘f/ / . qu . L
SIGNATURE: ey ot =) ZTé;,fcr | Aua HAN - 7/ 02—~ 1,53-0441
Daytims Phone #

R
D NAME OFﬁéNING OFFICER OR DIRECTGR

A
I WA

‘//ﬁGN;TUHf AND TYPED BRFRINTE

Date

[VIVE = W1 JV]

"y

CR2E034 (9/01)



