_ 2Q01 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2001 8:00 am
DOCUMENT # P97000006292 ’ v
1. Enity Name ecretary of State

JTB {ll, INC. 04-02-2001 90287 040 ***150.00
Principal Place of Business Mailing Address
PENNYS PLAGE 11601 SW. 50TH STREET C i 53ty
512 SW 90TH AVE COOPER CITY FL 33330 e L
COOPER CITY FL 33328 i '“"T‘*'!«'
s S A I|| i

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

City & State City & State 4, FEI Number 06‘5071960 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Addiﬁona|
e¢ Required

6.-Name and-Address of-Ciirrent Registered - Agent——— ——————— — 7 Nome 'and-Address of New Registered-Agerit

Narneg

BRAND, I, JOUN T

11601 W 50TH ST Street Agdress (P.O. Box Number is Not Acceptabile)

COOPER CITY FL 33330

City FL Zip Code

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

CR2E034 (10/00)

#

SIGNATURE
Signature, typad of printad nams of regisisred agent and title if applicable. (NOTE: Registered Agent signaturé requiréd whern reinstating) DATE
9. This corperation is efigible 10 salisfy its intangible FILE NOW!I{ FEE tS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foas
(See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ Change (] Addition
HAME BRAND, JOHN T Hi HAME
STREFT ADDRESS | 11601 S.W. S0TH STREET STREET ADDRESS
orv-si-2¢ | GOOPER CITY FL 33330 orTy-g1-20
e ) O Delete TILE [ Change [ Addition
HAME BRAND, Itt, JOHN T HAME
STREET ADORESS | 11601 SW 50TH ST STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2P _ o )
e e ’ T Delete me Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-8T-71P
MLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P

13. 1 hereby ceriify that the | ation supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo pplemental report is true 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 corporation or iver or truslee empoweregnto exacute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an g e Iwwlh ress, with gl other like empowered

SIGNATURE: A Tokw 7. Brovo m= 3//30/0/ 954269 Ys ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




