2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000053940

1. Entity Name

JEBX CORPORATION

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30093 030 ***150.00

Principal Place of Business

509 HERBERT ST UNIT K
PORT ORANGE FL 32127

Mailing Address

1648 TAYLOR ROAD
SUITE 333

DAYTONA BEACH FL 32124

2. Principal Place of Business

3. Mailing Address

D L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-3384265 Applied For j
Not Applicable
i H t Py
ap Country “ip Country 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
M ‘6. Name and Address of Curient Registered'Agent- S e - 7. Name and Address of New Registered Agent
Name

GRAHAM, EDSON H
F-ALBERTAAVE
PONCEINEET-FL-32127

TS PR et

FL

Zigoﬁe /27

SIGNATURE

C*‘.‘;Oﬂlrw%@mﬁ/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

Signature, typed or printad name of registar;ed agenl and title it applicabla,
f

(NOTE: Registersd Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0. *

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' 1 Detete TiE Change [ Addition
NAME GRAHAM, EDSON H NAME 5[ 41/ A ﬂ_’w/,q/slfc_,f 4(&‘
L
sTReeT AnuRess | FO-ALBERTAAVE STREET ADDRESS /% Bz/2
ev-szf | -PONCE-INETF-39497 OITY- ST-21P i},qy 7oA @eﬂ{,ﬂ/ 7
TLE STD o 1 Delete TITLE o O crange ] Addition
NAME YOVANOVICH, MICHAEL C NAME
street acoaess | 2165 ORANGE DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32124 CITY-ST-ZIP P -
ETEE - L ~ ——-5) Delete ~-f e - /{/e /7‘/4760 v-ﬁhange - [ Addition
1
NAME MOSS, RIGHAED- NAME / /¢ E dz
stegeT npRzss | 484-RIBHARDSON-51-5E- STREET ADDRESS o ? N 3 24 ) 3 (/
onv-stze | PAHV-BAY-FE32909 avsiw | ST]CCABOANE rz
TILE D ' [ pelete TLE NChanqe 7] addition
NAME MOSS, SHERRY L NAME / — r
stReET anoRess | 484-RICHARDSON-ST-SE. staeer aoRess | - @ 57?57 S
orv-st-2p | PALM-BAY-FE-32909— oiv-s1-2p 2Oolune 2 3293/
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE O palste TMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

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 information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all omer like empowered.

SIGNATURE:

' el (-

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ybonlodress #-270/ 25, 7

Date Daytirma Phone #

g
5

CR2E034 {10/00)



