2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

May 19, 2002 8:00 am}

<]
1. Entty Name Secretary of State
JLB,-INC™> 05-19-2002 90062 041 ***150.00
o
Prin;i al Place of Business Mailing Address
| ]
338 PO BOX 2427 o - -
FREEPORT FL 32439 SANTA ROSA BEACH FL 32459
2. Principa| Place of Business 3. Mai|ing Address I ’Il"lll ”I In“ Ill” I"” |I|” II'" II‘” [II'I llm IIIH I||” Il” |I||
L : . I
615 Beb Sikes Read P-o- Bos Si3|
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied Fer
" ﬂbﬁg FL Dﬂe 'UJ f': L 59—3469693 Not Applicable
Zip Coufry Zip _Country " - $8.75 Additional
3 24 3 5 R 3 2 S-q_p v . §. Certificate of Status Desired 0 Fee Required
6. Name ana .:E:.:ss <i Current Registered Agent - 7. Name and Address of New Registered Agent
e 2 e e e - = = |- Name= SYA t..t _—C_-;H_—,_-ri:-‘ = = =i ~-
~| T RRUNS T - T =15 ewe.
BRUNSMAN STEVEN w Strest Addr 55 (P O. Bc»i:NurEfer is, Mot Accept le)
20719 HWY 3315 pvenge
FREEPORT FL 32439
City . Zip Code .
Crestitew/ FL | 35231,
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 ’ &ern L° CYévJe- 7 da) x ~C_{/UH-¢J-L b y&e Jp Z2-
Signature, typed or printed nama of ragistered agent and title if applicablg. NOTE: Registerad Agant signature required when refnstating) DATE d
i ion i iqi i i i i
9. 1h|sfﬁprporat|c.)n is ehglbl;a th) satls;iyclits Intangible A FILE Nfo\gflz FFEE |Sm$150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contrioution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R 12, i ADDITIONS.’CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD " f: e TILE k= e - - [ change i WEditon | S
NAME BRUNSMAN, STEVEN W NavE - ) . §
STREET ADDRESS | PO BOX 2427 STRECTADDRESS |~ 3 . : ) &
orv-sTZP | SANTA ROSA BEACH FL 32459 oy-si-2p o 2 e i
TITLE O Detete TILE -= [ Change (3 Addition 5
NAME NAME o
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP | CITY-5T-21P
TITLE [] Deme TITLE (] Change [ Addition
STmNAME= - v T e mpem S L e e e =l s - s aw e = - — -z -]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-3T-2IP GITY-ST-721P
e o [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied ¥ty this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppleprehtal repdrt isNrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i i mpoYyered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o J2ulor  (gsp) €35 - 22079
- Date ~ waytime Phone #




