2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069233 Feb 07, 2000 8:00 an
1. Entity Name S t f S
JB.J. EXCLUSIVE RENOVATIONS, INC. ecretary of State
02-07-2000 90052 022 ***150.00
Principal Place of Business Mailing Address
811 BAYVIEW DR 811 BAYVIEW DR
BELLEAIR FL 33756 BELLEAIR FL 33756-1003 ‘i
Us Us bu015643
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc, 00 NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number . | Applied I
v 50-3407834 Do
Zp s .| Country S T D - Country . . =5, Cerificate of Status Desired - ..~-$8.75,P§dditional
Fee Ragquired
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent
Name
MACPHERSON: GILBERT P P.A. . Street Address (P.O. Box Numt;;r is Not Acceptable)
1822 DREW STREET L A %ed  Feer™ Fromrel See :
SUNE 8
CLEARWATER FL 34625 oy FL | zoe
CA\ aer v ave - | w2
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or poth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and ttle if applicabls. {NOTE: Registerad Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FiLE NOW!Y FEE IS $150.00 10. Electi o Finangi ..
Tax fiing requirement and eiects to 4o 5o, Aftes MAY 1, 2000 Fee will be $550.00 e $5.00 iicy
(See criteria on back) O Make Check Payable to Department of State B B
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete e S Ochane -
NAME JENNINGS, JEFFREY ALAN NAME
stree an0RESS | 811 BAYVIEW DR STREET ADDRESS
CITY-5T-2IP BELLEA]R FL 33756 CITY-S1-24%
e D 1 Deiete e 14 [ Crange =2
NAME JENNINGS, MARY MALINDA NAME :
STREET ADDRESS | 811 BAYVIEW DR STREET ADDAESS
CiTy-$1-4IP BELLEAIR FL 33756 mmee L e - Simy-§1-2IP . e . e e e - . -
TITLE [ Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
e [ Detete TITLE [JChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME : O Detete L O Change -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delete T [ Change [*
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that =2 " 7
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 of - .-
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or oh an aitachment with an address, with all ¢ther like empowered.

ﬂ

AT S Y -
SIGNATURE: ol -L“M,s\xs!m & 86-1o

%D NAME OF SIGNINN OFFICER OR DIRECTOR  J i} [ )— Date Daytime Phone #




