2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009018

1. Entity Name

JOBEE LAND, INC.

Principal Place of Businass

3060 NW €0 AVE
SUNRISE FL 333t3
us

Mailing Address

9730 PARKVIEW AVE.
BOCA RATON FL 33428-2917
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90004 015 ***150.00

I

I

_-_Suite, Apt.#ele._ . e e _| __ Suite, Apt. #. efc, . . DO NOT WRITE IN THIS SPACE
e T e TR T e e~ n P
City & State City & State 4. FEI Number Applied For
65—0819635 Not Applicable
i 1{ } C iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESTASIO, JOSEPH
9730 PARKVIEW AVE
BOCA RATON FL 33428

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

City

Zip Code

FL

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

Signalure, typad or printed narme of registersd agent and ttle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corpdratidniis eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) =

s o FILE-NOWI! FEE.IS $160.00 ~ oo _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

'10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE r ) N [ Change Addition
NAME DESTASIO, JOSEPH e S RepTRIcE DESTASIo =
sraeeT anoress | 2503 NORTH RIVERSIDE DRIVE STREET ADDRESS 9930 PYREVIEw AVE ;
arv-sze | POMPANO BEACH FL 33062 CITY-§T-2P Rocy RyTonm FL 23Ya¢
me 7, e T 1 Delete TIILE . [ Change [ Addition .
NME T NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TNLE C delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
. NAME — NAME
STREET ADDRESS i - = = = -~ -Q-STREETADDRESS |- - - T - — -
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY - 5T-2IP
TITLE - [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ATIDRESS
CHY-sT-2P CITY-ST-2IP

13 I'h'ereby certify that the information supplied with this filin
indicated on this report ofSwpplemental rgport is tue an
of the corporation or the réceler or trusted empowkred to
changed, or on an attachrpentywith an addless, wil j

SIGNATURE:

Eyar

execut

S0

ered.

y name appears

Em,ﬂﬁﬁ}ﬁ/u /8 yoey

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that

in Block 11 or Block 12 if

561 Y%3 9498

SIGNATL

[ NAME OF SIGNI

NG OFFICEP-QR DIRECTOR

Date

Daytme Phone # f

T ]

iy

et



