SIGNATURE:

pentwith an address, with 2

13. | hereby certify that the information supptied with this filing does nat qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signaturg sl
of the corporaticn or the receiver or frustee empowered to execute this report as required by
changed, or on an attachi |

gther like empowered.

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or direclor
Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Y1612

LY 4 Daytime Phone #

S
14 -1
* FIL r
2002 UNIFORM BUSINESS REPORT (UBR) ED :
- T L ]
DOCUMENT ¢ P97000019827 Apr 17, 2002f8.00 am !
1 Enity Narms ecretary of State .
JB INTERNATIONAL, INC. 04-17-2002 90174 047 ***150.00
Principal Place of Business Mailing Address
4104 150TH AVE 4104 150TH AVE o o v o W
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address ||||”||| "I |I|“ ’ll”l m ||i|“| " ||| ”| I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3433878 Mot Applicable
Zi t i (o] .
® Country “ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“[~- BEAN, JONATHAN B~ 7 .77 - — - Tt T T TS gireet Address (P.O: Box Number is'Not-Acceptable) ™ T - - - -
410-H 150TH AVE
MADEIRA BEACH FL 33708
- City FL Zip Code
8. The above nthed entity submits this statement for the purpose. of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litls it applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
. ‘ 10, Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn., O Added to Fees
(8ee criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE VP O pelete [l T Clchangs [ Addition | S
NAME BEAN, YVETTE NAME =22
staeeT AnDRESS | 11683 GROVE STREET STREET ADDRESS 3
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-ZP . éJ
TIME [ Delete TITLE Cdchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
| -STREETADDRESS.| e mim v o e ) . . STREET ADDRESS - _
CITY-5T-2IP CITY-§T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP



