2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000002785 Secretary of State
1. Entity Name 01-27-2003 90535 036 ***150.00
JAKE-B, INC.
Principal Place of Business Mailing Address
1500 S. OCEAN BLVD. #1103 MARTIN BRODY AUVAATwaw
BOCA RATON FL 33432 X COLUMBIA TEMPLE
FLORHAM PARK FL 07932
E A ECRRA I RO EI
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22—328 1419 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired a fg;;fq L‘:f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRODY, MARTIN
1500 S OCEAN AVE, 110 %

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

K City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obl%d agent,
SIGNATURE M ///:7 ¢3

%Ww%rmlsd ng fregvd agaw&% II%!;IS__. (NOTE: Registered Agant signature required when reinstating) f pae V-
é].{') b [l

FILE NOW[“_ FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe_e- wiil be $550.00 Trust Fund Coitr?bulion. ° ] fdsd.e(c):RohgisB ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [J Change [ Acdition
HAME BRODY, MARTIN NAME
streeT acress | 1500 S. OCEAN BLVD. #1103 STHEET ADDRESS
orv-sr-ze | BOCA RATON FL 33432 CITY-§T- 2IP
TIILE [1 petete TITLE ’ [J Change (] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
TITLE [ pelete TITLE N [ Change  [] Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ Dalete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-5T-21P
TITLE [ Delete TMLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 9"»7&"@@ o /RED J ’5’/(1_%
SIGNATUHE GNST\‘PE?RP N!ED NAME OF SIGNNG CER QR DIRECTOR T Dawe Day‘lin‘\ePhone#

g.

]

CR2E034 (10/02)



