FILED
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
{ Secretary of State

Name

BRAND, Iil, JOHN T
11601 W 50TH ST
COOPER CITY FL 33330

s City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

. . I
’| -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 obliitions of registered agent. ‘
Hass

Al
SIGNATURE
2 Eignglura. typed or print“e&(:._i nama of registered agant and litls it applicable. (NCTE: Registsred Agant signature requirad when reinstating) DATE
AftF“I;JIE N?‘Q’;:JIS ':EE lﬁlilsgSgg 00 ' 9. Election Carnpaign Financing $5.00 May Be
erWay 1, ee wi * Trust Fund Cortribution, a Added to Feas
Make Check Payable 1o Florida Department of State
10, -OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete e [ change [ Addition
HAME BRAND, JOHN T Ii HAME
stheer aookess |11601 S.W. S50TH STREET STREET ADDRESS
orv-st-ze [COOPER CITY FL 33330 CITY-§7-21P _
THLE V [ Detete TITLE [ Change  [J Addition
NAME BRAND, if, JOHN T NAME
STREET ADDRESS |11601 SW 50TH ST STREET ADORESS
onv-st-zp - \COOPER CITY FL 33330 CITY-ST-2IP
TITLE e R Toelele” ~ e~~~ - — ~ e T e T s [ Changs ] Adeition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE e O petete TIME (Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ‘ CITY-$T-2IP
TITLE . ] Delete TITLE . [(J Change [ Addition
NAME - : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P L . eIy-ST-20p
TTLE ~ O petete “f e A [ change [ Addition
NAME o ) ) NAME
STREET ADDRESS Lot ‘ STREET ADDRESS ] . o
CITY-ST-2IP CITY-ST-21P B

12. | 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_se pplemental 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 corporation or the £Ror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atia th an address, with all otjger fike empowered.

sianature: AT S0 dpouimsz, L Braso T (fyfps 95454 9657

/ SIGNATURE AND TYPED OR PRINTER} MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N I

e —

avs

DOCUMENT #  P97000006292
1. Entity Name 01-16-2003 90094 046 ***150.00
JTB 1il, iNC.
Principal Place of Business Mailing Address -
PENNYS PLACE 10 SW. 50TH STREET
§12 SW 90TH AVE COOPER CITY FL. 33330 C et
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
m{)OHQSO Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
_6. Name and Address &f Current Registered Agent - S " 7. Name and Address of New Registered’Agent -~ - - —~ ==

CR2E034 (10/02)

4




