2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065226

1. Entity Name

J.5.U.B., INC.

(

FILED
Feb 08, 2001 8:00 am
Secretary of State

bl 02-08-2001 90026 024 ***150.00

Principal Place of Business

1820 COLONIAL BLVD
STE 101

FORT MYERS FL 33907
us

Mailing Address
1820 COLONIAL BLVD

STE 101
FT. MYE
us

RS FL 33907

SAEE—T

|

2. Principal Place ofﬁusiness
292 el Prado BluD 202
ge, Apt. #, etc, jle, Apt. £ etc. DO NOT WRITE IN THIS SPACE
e 300 Sk 35y

I

apelo@) | FL

THtel &

4..FElNumber.  G5-0775278

Applied For

Net Applicable |

%Z%‘q O 4 Count!’(J Sé

Zip -

Coun

’53404__ yS A 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name >
SUBLEIT' JAMES Straet %ks)\(:'o“lse‘f‘—. beri&rNotA able
1620 GOLONAL BLVD FEEE TSt BEds B
FORT MYERS FL 33907 g uate 200 |
N A L, e Cowd FL | Z¥304-

8. The above named erfiity g

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

nﬂn

Signature, Wd c?r’printed name of registared agen itla if appliedble. (NOTE: Registered Agant signature required when reinstating)

y

DATE

9. This corporaiionlé'eligime to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:'iﬂn%aggi'r?&i::nmng fi;%qoh;:!éfe

=~ (See criteria en:backj~. . . . —0 - -|=—Make-Check Payable to-Department of State-~ - R -

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE PSTD O elete TILE Chenge  [J Addition

e SUBLETT, JAMES e NS OEL Weiin D &30

STREET ADDRESS | 1820 COLONIAL BLVD., SUITE 101 STREET ADDRESS m—

cnv-st-2¢ | FORT MYERS FL 33007 v-s7-2° C’%\W T ’ES%H

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

THLE [ Delete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIY-§7-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS I STAEET ADDRESS

CITY-ST-2IP o Rpcovsiae e~ SN VR

me O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-ZIP

HILE [ Detete TME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ A j cv-st-zie

13. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is trife al
of the corporalion or the receivier or tdsife empowgred

changed, or on an attachment

does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify thal the informaticn

=\-0)

d that my signature shal!l have the same legal effect as if made under gath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

) 43

SIGNATURE:

i a reﬁ, withy all
SIGMATOREEND D OR PRINTED R

(OF SIGHING OFFICER OR DIRECTOR Date

N

Daytima Phone # {

Ca Ny



