FILED

2002 UNIFORM BUSINESS REPORT £
(UBR) :
May 24,2002 8:00 am §
1. Entity Name Secretal ” Of State 2
ok 3 ok
JXB ASSOCIATES, INC. 05-24-2002 91269 048 ***150.00
Principal Place of Business Mailing Address
1208 BRAMPTON PLAGE 1208 BRAMPTON PLACE
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address “"”I" ”I "m I""llm Ilm ""”l"“"l( "l'l Iml "m ’In 'Il!
PR WPV_
Suile, Apt. #, elc. Suite, Apt. #}sb™" 2 - DO NOT WRITE IN THIS SPACE
/ . a1
City & ﬁ@;bé’ O City & swn()&bg ' 4. FEI Number Applied For
7~ 59—3338483 Not Applicable
Zi bl I i 1 ”
P Country Zip Country 5. Certificate of Status Desired | $8'75 Add[t"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— — — S e it SRS =Name” - — A S S et — —— =y ==
BRADY’ JOHN X JR. ( Street Address {P.O. Box Number is Not Acceptable)
210 wasHneonsTEET 1208 P Mpﬁ'»\ i
ORCANDO FL-3280%
i hreod Fe.
. Ci Zip Code
L 2 2¢ (. 5027 | FL | %
"| 8. The azove named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ke if appiicable {NOTE: Regislered Agent signatuta required when reinstating) DATE
8. This corporation is eligivle fo satsly ts Intangible | - . -FILE NOW!! FEE IS $150.00 __ . _ =10z Election:Campaign Financing == $5:00Mdy Be™=|==
Tax filing requirement and &leats to 45 56, Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE O chenge [ Adaition | 5
NAME BRADY, JOHN X SR. NAME ik
STREET ADORESS | 1208 SRAMPTON PLACE STREET ADDRESS §
omv-st-zp | HEATHROW FL 32746 CITY-ST-21P i
o
THLE D O Delete TILE [ Change  [] Addition | 3
N BRADY, THERESA NAME
STREET ADDRESS | 1208 BRAMPTON PLACE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-$T-21P
_TmE [ pelete TTLE {1 Change [ Acdition
-m‘ - e — . — e hl‘l\l;ic“ = == e e FE——
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CIY-81-2IP
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-ZIP
TITLE O dalets TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDHESS‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 corporation or the receiver or trustee emmowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attghment with an addre ith all other Iike_?npwered.
Luok e b SR TEun X ooty SR, 4)po)or”
SIGNATURE: LS, [ Aty &d% OHAN A\ . Ad Y ) 29/°
SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING oysn OR DIRECTOR [ Date / Daytfna Phone #




