2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # P97000084585

J.B. HARGRAVE CORPORATION

ecretary of State

04-18-2003 90182 047 ***150.00

Malling Address

BARNETT BANK. SUITE 203
FT LAUDERDALE FL 33316

FT LAUDERDALE FL 33316

901 SOUTHEAST 17TH STREET

3. Mailing Address

/887 w.

2. Principal Place of Business

JEE State BL gy

{

kA BY ey

R AMAR RNV

Suite, Apt. #, efc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
B Lonudordale, £L KA Loudordate, L T 650789242 Not Applicable
Zip}-?? /5 Country Zip _? 2 >/ T Country 5. Certificate of Status Desired gd ?g'gesq lﬁ?:ci’ﬁ"“a'

6. Name and Address of Current Registered Agent

7.-Name and Address of New Registered Agent

D'ESPIES, KEVIN J

"FT TAUDERDALE-FL33316-1802

E

e bevin N D 'Eepres

Street Address (P.O. Box Number is Not I(cceptable)

£8€ Loacr lew Dlws ¥ 220

M FA Loawlercs fe FL | ®&82p/

8. The above named entity submits this staterment for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
, Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
THLE D O Delete TITLE D . ’HChange "] Addition
N JOYCE, MICHAEL v yYchae/ Toyre

STREET ADDRESS | §04-S.E47FH-STREET sReETADORESS | )82 by e ,POP &Y

onv-st-2¢ | FE-LAUDERDALE-FE-33316 om-si-2¢ FA. Loudbrplale, T o32/5

TITLE [ pelete TITLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST1-2IP

TITLE T TR TTIT e e =Opelete ~ ~f ™mwe —~— =" ~*F R [3 Change = [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T1-2P

TILE 1 Celete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-ZIP

TITLE [ pelete TITLE [T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TIMLE [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information suppliec with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered, to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment v

ther like empowered.

SIGNATURE:

Y/ 3

Date Daytime Phone

T ¥ T

"y

CR2E(34 (10/02)



