2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053347

1. Entily Name

JB MEADOWS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90012 025 ***150.00

Principal Place of Business

4451 N.W. 108 TERRACE
CORAL SPRINGS FL 33065

Mailing Address

4451 NW. 109 TERRACE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

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

City & State City & Stale 4. FEI Number 6 -nv Applied For
5-0 3397 Not Applicable
Zi Countr 21 Countr i
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS’ ROBERT E Street Address (PO, Box Number is Not Acceptable)
4451 N.W. 109 TERRACE
CORAL SPRINGS FL 33065
Ci o i
ity = L Zip Code
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.
SIGNATURE
Signature, typed o printed name o registered egent and Litle f apolicable [NOTL. Registerad Ageri sigrature requeac when fginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 \ - .
’ 10. Election C F o
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fez will b2 §550.00 iection Lampaign Financing $5-00 May Be

(See criteria on back)

g

iake Check Payable to Departiment of Siate

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

MILe p ] Delete HILE ] Change [ Adtition
MAME MEADOWS, ROBERT E MAME

STREETADDRESS | 44571 N.W. 109 TERRACE STRELT AODRESS

arv-s1-2¢ | CORAL SPRINGS FL 33065 cirv-si-2e

TITLE ST O Delete TITLE [ Change (] Addilicn
NARE MEADOWS, JANELLE HAME

sTReeT ADDRESS | 4451 N.W. 109 TERRACE STREET ADDRESS

crv-si-o | GORAL SPRINGS FL 33085 ciry-s1-2°

TITLE ] Dewete TILE J Change  [] Additicn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SF-21p CITY-ST-2IP

THLE I velete TILE [ Change  [[] Addition
NAME NamE

STREET ADDRESS STRELT ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ oelete TIELE I Change [ Aadition
NAME NAME

STREET ADORESS TREET ADDRZSS

CLTY-8T-21P Y-S 4P

TIELE 1 Delele e Cl Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature ghall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bloci 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered

SONATURE: eSS N
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QAea-TSR-20TT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catiz

Daytirne Phone &

Wi aueTe

CR2E034 (10/00)



