2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JEBX CORPORATION Secretary of State

05-17-2000 90924 047 ***150.00

Principal Place of Business Mailing Address
503 HERBERT ST UNIT K 1648 TAYLOR ROAD
PORT ORANGE FL 32127 SUITE 333

DAYTONA BEACH FL 321246753

2. Principal Place of Business 3. Mailing Address “"“m m "ml ’ " II “” " '“ )II I

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

JI

City & State City & State 4. FEl Number 59"3384265 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionay
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — - . - Name - ’ T )
GRAHAM, EDSON H Street Address (P.O. Box Number is Not Acceptable)
70 ALBERTA AVE
PONCE INLET FL 32127
City FL Zip Code

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.

SIGNATURE it tmet 3 7 o oiur

s"\?:ﬂ:n.l‘:'? :ry'ﬁ-a’g Tl_ pgllptedi n;n?'e’ ?I [gg.i?le'ad agent and title if applicabla. [NOTE' Registarsd Agent signature requirsd when reinstating} DATE
9, This corporatian ig eligiblé 10.satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax fiing re‘quirement%nd elects to do s0. After MAY 1, 2000 Fee will be $550.00 1. E{'j::‘gﬂn%agopr:;ﬁ;;;g:m'"g 0 fiﬁ?ﬂ“ﬁz&:"
(See criteriagn back)y oy v g Make Check Payable to Department of State
11. Sy 3 " OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO o [ Delete TE CJChange [ Acdition
NAME GRAHAM, EDSON H NAME
streer anoress | 70 ALBERTA AVE STREET ADDRESS
CIY-ST-2IP PONCE INLET FL 32127 CITY-S7-2IP
TITLE STD [J celete TITLE [ Change  [] Addition
NAME YOVANOVICH, MICHAEL C NAME
streeT anoRess | 2165 ORANGE DR STREET ADDRESS .
cay-ST-1IP DAYTONA BEACH FL 32124 “ CITY-$7-2P ”
TILE D . wem e - .. [ change ] Addition
e DECKER, MICHAEL J NAME
anoress | 108 EASY ST STREET ADDRESS
MELBOURNE FL 32934 cIry-st-zp
D elete TITLE [ change [ Addition
DECKER, DEBORAH NAME
108 EASY ST STREET ADDRESS
MELBOURNE FL 32934 CITY-57-2IP
TE D N [ Delete TLE []change L[] Addition
NAME MOSS, RICHAED NAME
staeeT aooress | 194 RICHARDSON ST SE STAEET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 GITY-ST-71P
TITLE D O pelete TITLE [ Change ] Acdition
NAME MOSS, SHERRY L NAME
streeT aooress | 194 RICHARDSON ST SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32908 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infermation
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 carporatian or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgith all other like empowered. s
[L.YornoubH =210 40y-740° 3452

SIGNATU RE: Daytime Phone #

SYARATURE AND rvpf;_f OR T»msn NAME OF SIGNING OFFICER OR DIRECTOR,

—

DOCUMENT # P96000053940 May 17, 2000 8:00 am

CR2E034 19/99)



