FILED

UNIFORM BUSINESS REPORT (UBR) Néay 0? 200-} gt()? am g
DOCUMENT #  P96000036860 ccretary of state
1. Entity Name- 05-05-2003 90103 004 ***150.00 )
JBE ENTERPRISES, INC.

Principal Place of Business Mailing Address
201 PRICE STREET P.O. BOX 2190
NAPLES FL 34113 MARCO ISLAND FL 34146
2. Principal Place of Business 3. Mailing Address “"”Ill "l Im' Iml "‘" Ilm |||N II'II "“I "m ‘I”l MH "“ m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%702 1 7 Not Applicable
i Zi I( iti
Zip Country ? Country 5. Certificate of Status Desired O $8.75 Addltlgnal
o e —— -~ - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
ACUNTO, JOHN V Street Address (P.-O. Box Number is Not Acceptable)
201 PRICE STREET
NAPLES FL 34113
City FL Zip Cede
8. The above named 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
Signature, typed or printedd name of registared agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 ) .
) 9. Election Campaign Financing $5.00 May B2
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Chack Payablz to Flotida Department of State
10, - * OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- _
TILE PD 7 elets TiTLE O Crange (] Addition | &
NAME ACUNTO, JOHN v NAME £
sTReet ADDRESS | 487 W JAY CIRCLE - STREET ADDRESS 3
erv-st-2p | MARCQ ISLAND FL 34145 CIrv-51-2¢ G
ol
TIMLE W ﬁ Delete TTLE [ Change O] Addition S
NAME ACUNTO, SANDRA NAvE
STREET ADDRESS | 467 W JAY CIRCLE STREET ADDRESS
Grv-st-22 ™ | MARCO'ISLAND FL 34145~ = -om-si-ap -
TITLE ] Detete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§7-2IP
TILE 3 Delete TILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP GITY-ST-ZIP
TITLE ] Delete nLE () Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
12. | hereby certifz that the information supplied with this filing does not qualify for 1he examplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglfport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trgSige empoyered to exacute this4eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 ith all other like epx
SIGNATURE S
7 Cae ~ Daytimg Phone ¢




