2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055237 | ~

1. Entity Name

JENBA, INC.

Principai Place of Business Mailing Address
4956 LE CHALET BLVD 7910 LAINA LANE
BOYNTON BEACH FL 33438 APT 4

BOYNTON BEACH FL 33437

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90049 015 ***150.00

700035

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
S fe # (9
City & State City & State 4. FEI Number 00 ()762719 Applied For
Not Applicable
Zip B LTINS - SRR L |-5.Certficate of Status Desived. [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARR, MAXINE L
Street Address (P.O. Box Number is Not Acceptable)
7910 LAINA LN
#4
BOYNTON BEACH FL 33437

City

FL | Zip Code

8. The above named%ﬁ%ubmits this slzymf changing its registered office or registered agent, or both, In the Stale of Florida.
A da) 5 A 2 )ﬂ e /s
SIGNATURE _ ; / / S/ ﬁ /

S\gr&ur((ypea ar pfintaﬁ\ajn_e of registerad agent andalizoctcetls. [ {NOTE: Registered Agenl signature required when rainstating} 7 DATET
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE M Change (] Addition
NAME KARR, MAXINE L NAME .
stReeT ADDRESS | 7910 LAINU LANE #4 STREETADDRESS | 7940 Aot Larne o 4
CITY-ST-21P BOYNTON BCH FL 33437 CITY-ST- 7P
TILE ST " Delete TMLE ¢ change [ Addition
o KERR, JON M NANE KrrR Jon m
sTreeT A0DRESS | 7910 LAINE LANE # 4 STREET ADDRESS |0 f /© Lja;m inbane ﬁy
arv-st-ze | BOYNTON.BEACH.FL.33437 . - Gry-ST-21 L . ..
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ oelete TMLE [ Change [ Addition
NAME k NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Ve CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal eftect as if made under cath; that | am an officer or director

of the corperation or the receiver or rustee empowered
changed, or on an attachment wj n address, with al

SIGNATURE:

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

//s’_/az ! 73f-595F

Date Daytima Phone #

CR2E034 (10/00)



