FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) . Jan 08, 2003 8:00 am

DOCUMENT # P97000075605 Secretary of State
1. Entity Nams 01-08-2003 90143 021 ***150.00
J & B VENTURES, INC.
Principal Place of Business Mailing Address
330 MYRTICE AVE PO BOX 749
MERRITT ISLAND FL 32953 GRANT FL 32949
. ; IOTIRARAT RN ETNER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5&3468941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RIE T - Name
MANN JOANN M Street Address (P.O. Box Number Is Not Acceptable)
LOT 13 BLKB VIP BOX 749
GRANT FL 32949
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, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
¥ FILE NOW!!! FEE IS 5150.00 ) : .
’ . 9. Eleclion C. aign Financin
ﬁrAﬂer May 1, 2003 Fef'. will be $550.00 TruslIFLrJ]nda([Jnopntr?bulion. ° O fdséaodotoh;aeisB ¢
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE {J Change [ Addition
¢
HAME N, BERNARD $ - Nave
STREET ADDRESS 43 BLKB VIP BOX 749 STREET ADDAESS
ore-s7-2¢ MERRITT ISLAND FL 32952 GirY-57-2p
TITLE T 1 pelete TITLE {cChange  [] Addition
NAME NN, JOANN M NAME
STREET ACDRESS | OT 43 BLKB VIP BOX 74% STREET ADDRESS
CITY-§7-21P ERRITT ISLAND FL 32952 CITY-ST-2IP .
TmE [ Delete TITLE [ Change [ Addition
NAME . NAME T -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2ZIP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TIMLE [ Gelete TITLE : {1cChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
TILE _— O Deleis e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHyY-ST-2IP

12. | hereby certify that:t the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplerggntat report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation githe recejrer oM d.to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anjattadme ith ardqddress, with all o¥er lijge empowered,

SIGNATURE: S AAMMA YA E /A0 '.Egm ibﬂ%wmmf)nm { ~ 705'

' IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmac/ﬁ Data Daytime Phone #

8] |

CR2E034 (10/02)



