2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN

1. Entity Name

JGB & COMPANY, INC.

1

T # P97000048131

Feb 13,2001 8:00 am
Secretary of State

Principa! Flace of Business

24 CAMDEN LANE .
BOYNTON BEACH FL 33462

' ) 02-13-2001 90615 036 ***150.00
Mailing Address
24 CAMDEN 1ANE
BOYNTON BEACH FL 33462 R L

2, Principal Place of Business

70 S Mizzewn

Y

|

IRINERRUMI O

s s, | NI

Suite, Apt. #, efc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| .
Govitorn) BEAH Boyn 7o BEALH
City & State Ciﬁ State 4. FE! Number 650756133 Applied For
/ ’ Not Applicable
Country i Country " ) $8.75 additional
| . itional
‘ 3Z§ ‘{,3 -7 u S ) A 5. Certfficate of Status Desired [} Fee Required -

7. Name and Address of New Registerad Agent

BZE ¥37 | UusSA

6. Name and Address of Current Registered Agent

|

BOGHIS, JAMES G I
24 CAMDEN LANE
BOYNTON BEACH FL 33462

'
f

T 3pMES 6 BocHs I

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

8470 S. Miz2en B

City 6OYUTOU gépCH’ FL Zip Codeggq_;?

8. The above named em‘ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5|GNATUHE/%(@¢M 7 ._)A'Mé 5 él -ﬁo@#ﬁS ﬂ )/‘{Dl

,
Wty or printed nama of registersd agent and litle if applicabie {NQTE: Registersd Agent signature tequired whan reinstating ) DATE
| H .

7 .
) s y , "
9. This corporation is efiginla to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - | y
T ; Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD TILE hange Addition
| [ Delete pbméﬁ 6 SOLH"S]L Iﬂ'ﬁ e O
NAME BOCHIS, JAMES G II NAME IA e
STREET ADoRESS | 24 CAMDEN LANE sweet ooeess | 8470 5. Mizzew ,
c-s1-2¢__| BOYNTON BEACH FL 33462 oestze | GOYNToN LEAH FI. 33437
me \ ‘ [ Delete ME - [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - _
TiiLE o ) e et S i T ) kel S . — " Change —==] Adition”
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP : CITY-§T-2IP
TLE ‘ O Defete e Tl cmange [ Aadition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ! CITY-ST-2IP
TITLE i [T Delste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-2IP | GITY-ST-2P
TILE 1 Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ! CITY-5T- 2P

13. | hereby certify that ihe 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
indlicated on this report or supplemental 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 of the receiver of trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

changed, or on an attachment with an addregs,

SIGNATURE:

all, iike empowered.

Z:JO//OI <o/ 735 - 957/

ND/TY#D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§

CR2E034 (10/00)



