FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT #  P97000071494 Secretary of State

1. Entity Name 03-19-2003 90145 046 ***150.00
J B PRODUCTS OF BROWARD, INC.

Pringipal Place of Business Mailing Address
1300 SW 2ND ST 1300 SW 2ND ST
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063
2.§frincipal Place of Busineii 3. Mailing Address
AT N 0 MY i ol I NSO N 0 Y o
Suite, Apt. #, elo. Suite, Apt. #, etc. @éﬁECK HERE IF MAKING CHANGES
NG State s —..Cit tate 4. FE) Number Applied For
—P__NV\ éﬂ&_&%ﬁ(ﬁ—\ N -\ E i O, N T 650781113 Not Applicable
Zip Country Zip Cauntry " . $8.75 Adaitional
SSDLDC) TN S{'\lc{) OO g 8. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T . Name. - . _ . C e e

HOINES, DAVID
1280 E. OAKLAND PARK BLVD. STE. 200

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

FT. LAUDERDALE FL 33334 .
. City FL | ZpCoce

8. The above named entity submits lH_]s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

TSIGNATERE. :
"+ - - Signature, typed or printed nama.of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
% FILE NOWII! FEE IS $150.00 _ o
At May 1, 2005 Fo il be $550.00 St Carsam oo | $5.00 yovse
Make Check Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : [ oelete TITLE [ Change ] Addition
NAME Q'NEILL, Wll.UAMéf NAME
STREET ADDRESS | 1300 SW 2ND ST~ STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-71P
TITLE ' [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ST T e e e - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
7L [ Delete TITLE [ Change [ Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NamE NAME
SFREET ADDAESS STREET ADDRESS
CiTY-ST-2IP /) CITY-ST-217

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and-accuratggand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o executgfhis ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the carporation or the receiver or trusteefmpo

changed, or on an attachment with an adgress .
iz G jﬂ%ﬁ T L7
/ Pate

SIGNATURE;X _SICIHAT ‘ _

SIGN AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



