2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036256 Apr 30, 2001 8:00 am

1. Entity Name
JAB. COMMUNIGATIONS, INC. ecretary of State
04-30-2001 90135 038 ***150.00

Principal Place of Business Mailing Address
13809 HERONWOOD LN 13809 HERONWOQOD LN
# #

FORT MYERS FL 33919 FORT MYERS FL 33319

e ke reenll || LT DD

. Suite, Apt. #, elc. b Suite, Abt. #, elc. DO NOT WRITE IN THIS SPACE
630% “isun-}her Lane(pa) ford- M{m, FL.

City& State ¥ Ciy & Stae 4. FEINumber  65-0833354 Applied For
@‘4" Myers F‘-‘ Not Applicable

"gzgq ,q h Ci;”:%._q__:_ ‘gi?? // - %:mgihﬂ . - |5~ Certificate of Status Desired = -*g;ae';%ﬁ%@al‘f«

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSTOS, JAVIER .
13809 HERONWOOD LN Street Address (P.O. Box Number is Not Acceptable)
- #
FORT MYERS FL 33919

City : FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and tite if applicabile. (NOTE: Registered Agent signatura required when rainstating) DATE
o mgrenmanan s soorndoso " | aorMAY,2001 Fegwiliba§a0qo | 10 EclonCanpgn Fnanang - $5.00 way oo
= : ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F O Delete TITLE [ change  [] Acdition
NAME BUSTOS, JAVIER NAME
steeTAoomess | 13809 HERONWOOD LN #1 STREET ADDRESS
crv-si-ze | FORT MYERS FL 33919 CITY-5T-2IP
TMLE ’ O Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. pmestze A e e L _uny-st-2i o B _ )
TmE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-5T-2IP
TIMLE . O Delete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
MLE : 7 Detete TME , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF +- CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 the receiver or trustee emgrowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment a reg#, with all other like empoweged. .
SIGNATURE: THNER '3“572’5 4///?/&/ (241) 45-9/78

flsu}%}ﬁm PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Taytime Phone #

%

CR2E034 (10/00)



