2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000071494 FILED
5. Eniy s Mar 21, 2000 8:00 am
J B PRODUCTS OF BROWARD, INC. Secretary of State
03-21-2000 90061 011 ***150.00
Principal Place of Business Mailing Address
1300 SW 2ND ST 1300 SW 2ND ST
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-3212
us us
> > T DA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0781 1 13 Not Applicable
Zip “ountry 4p Country 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. - Name
HOINES, DAVID Street Address (P.O. Box Number is Not Acceptable)
1290 E. QAKLAND PARK BLVD. STE. 200
FT. LAUDERDALE FL 33334
City FL 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
Signatues, typed or pinted name of tagisterad agent and titfe ¢ applicable (NOTE. Registered Agent signaturs required when reinstating) DATE
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOWH! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax f\llng rej—zquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change [ Addition
NAME O'NEILL, WILLIAM NAME
STREET ADDRESS | 1300 SW 2ND ST STREET ADDRESS
Crvsi2P | POMPANQ BEACH FL 33069 omy-ST-2¢
THILE [ peletz TMLE v [ Change (S Addition
MAME NAME HAGLUND , VERA
STREET ADDRESS st iooness | /300 sw 2 nd 5T
CITY-ST-2P - CITY-ST-2IP Pambﬁdo BEQZL?Z 3.306?
TILE. __ e e o o O petets THLE 5‘ ’ N [ Change B Addition
HAME T T T T e D ‘775/22.3“'—'“/!1‘&/7?/}7* e e
STREET ADDRESS STREET ADDRESS 1300 Jé/ / I 5 F )
CITY-ST-219 CiTY-ST-2IP Dambde ap 234—‘?90// 74 231069
TLE O oetete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ petete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

his filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | furthor certify that the information
f and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ ﬁﬂhbé/ 3.9.00 VALY

OFFICER OR DIRECTOR Date Daytme Phéhe Lo

13. | hereby certify that the information supplied will
indicated on this report or supplementy
of the corporation or the receiver or tpdstes @
changad, ar an an attachmeant withAn agafess, with all olhar likg

. bal

CR2E034 (9/99)



