/2001 UNIFORM BUSINESS REPORT (UBR) FILED

/ ] .
DOCUMENT # P98Q00009018 Feb 15, 2001 8:00 am
1. Enlty Name Secretary of State
JOBEE LAND' INC 02-15-2001 90062 014 ***150.00
Principal Place of Business : Mailing Address
360 NW 80 AVE 9730 PARKVIEW AVE.
SUNRISE FL 33313 BOCA RATON FL 33428 TV RUULUL
us us
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City& S-'t;; — " 4. FEI Number "65_6'8'1963'5*“"“"--- =l —| Applied For.
Not Applicable
Zip Country Zip Country ” ) $8.75 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
DESTASIO, JOSEPH ,
Street Address (P.O. Box Number is Not Acceptable)
9730 PARKVIEW AVE (0. Box iy
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable, {NQOTE: Registared Agent signature reguirad when reinstating) DATE
. . . PR . . ‘. "' N
_g;Th:s corporation is eligible to satisfy its Intfmgub\e . ] FjLE NOW!! leE is ?15.0.00 4w |10, Elociion Campsign Financing___ $5.00 May8e_|.
2=Tax flllqg rf;quwement and elects o do sao: E/ ==~ After MAY 1, 2001 Fep.wiil:be'$550,00 %—=+= e T ComtribUta ] Added to Fags
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE D O peiste TITLE [ Change  [J Addition
NAME DESTASIO, JOSEPH KA

STREET ALDRESS 2503 NORTH RIVERSIDE DR'VE STREET ADDRESS

on-s2 | POMPANQ BEACH FL 33062 G-5t-2p

TITLE T8 ™ detete TITLE [ Change [ Addition
NAME DESTASIO, BEATICE NAME

STREET ADDRESS 9730 PARKV]EW AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 93428 CITY-ST-ZiP

TITLE [ pelete THLE [(Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME ‘ NAME ‘ e R
STREET ADDRESS ) _ . = o toe . ——RoomEerApoRERS -
G- $T=2IP ’ CITY-ST-2IP

TLE [ Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O pelee TIMLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with 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 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
of the corporation or thgyeceiver of trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ithan adirede, with all other like empowered. s

SIGNATURE: Qo \EH J)E—Y['}}j /b /’ieg )yjam

110 ATURE m\n TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ~ Caytime Phora #
Ll

CR2E034 (10/00)



