2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.B.J. PROPERTIES, INC.

DOCUMENT # P97000030890

Principal Place of Businass

9735 US 18 9735 U5 19
PORT RICHEY FL 34668
us us

Mailing Address

PORT RICHEY FL 34668-3846

2. Principa! Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90149 022 ***158.75

Ll

[

Y

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3436 Applied For
59- 985 Net Applicable
i Coun i Count iti
P ountry de ouniry 5. Certificate of Status Desired E(‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
-7 o o= =T |- Name . - ’ j
FRANK, JOHN Street Address {P.0. Box Number is Not Acceptable)
10010 U.S. HIGHWAY 19
PORT RICHEY FL 34668
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title f applicable. (NOTE: Registered Agant signatura réquirad when reinstating) DATE
. . . P n . . "' ’
9. This corporation is eilgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 M. y
) ’ Trust Fund Gontribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD [T Delete TiTLE [ Change [ Addition
NAME FRANK, JOHN NAME
stReer sncress | 10040 U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP
TITLE sD [ Dpetete TITLE [ Change  [] Addition
NAME MILIC, BORIS NAME
STREETADDRESS | 10010 U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST-ZiP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE ™ O Detete TIME O change (7] Addition
NAME ZINNO, JEANETTE o CNAME . . o e e
srreeT ADORESS | 10040 U.S. HIGHWAY 19 STREET ADDRESS
CIFY-ST-21P PORT RICHEY FL 34668 GITY-ST-2IP
Py O Celete i3 Ol Change [ Addilion
NAME NAME
STREET ADCAESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O peiete TIMLE [ change [ Acditicn
NAME NAME
STAREET ADDRESS STREET ADDRESS
Gy -57-21F Civy-57-2p
TIME (] Detete TITLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-ZIP

of the corporation or ¢ miver or irustee empowered 1o

changed, or on an atp

SIGNATURE:

[P

[

with an address, with all_citfer like dmpgwvered.
i

{/—/ 700

13. | hereby certify that the information supplied with this filing dees 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
| Tutahihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

927-8/74 28

SWTURE AND TYPED GR PRINTED NAMEWING OFFICER OR DIRECTOR
L4 [~

Date

Daytima Phona #




