2002 UNIFORM BUSINESS REPORT (UBR) §
L ] pry
SOCUMENT # Mar 13, 2002 8:00 am ;
e P98000065387 Secretary of State |
. =
JBC INTERNATIONAL ARTISTS, INC. 03-13-2002 90102 032 ***150.00
Principal Place of Business Mailing Address
2250 EAST LAKE MARY BLVD. 2250 EAST LAKE MARY BLVD.
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address H"“Il’ “I ’lm m"llm "mm” "”l I”l, I"""II' m” 'Il’ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59'3526049 Not Applicable
e - Country Zie Country 5. Certificate of Status Desiredt [ D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . = o e pe o 4 i R ) - - ‘Name P R R o e e iz e - e Lo el
000 _, Bypon 7. TE.
HOOD, BURON J JR Street Address (P.C. Box Number is Not Acceplable)
2250 E LAKE MARY BLVD 2256 E . UAke MARY BLID,
SANFORD FL 32773 STETn.
City Zip Code
S AN Forp FL | 5553
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agefit, or bolh in the State of Florida.
SIGNATURE BYRon g. P'(OOD O . g—i;.,ﬁ_,_ ‘
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agfn signatura re ule wheﬁdnnstaungf ( ’ . DATE . N
. e o . m
9. Ihrsfriorporahon is ehlglblj l? s?tlstiyéts Intangibie FiLE NOW1lt FEE ISI $150.00 10. Election Campaign Financing $5.00 may B
= rax ing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sae triteria'on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
(L VP [ pelete TITLE [(] Change [ Addition §
NAME . STURNVANT, JILL NAME %
STREET ADDRESS : STREET ADDRESS
ay-st-zp 2250 £ LAKE MARY BLVD : CITY-ST-2IP ¥
i SANFORD FL 32773 4
TITLE [ [ Delete TITLE (] Change [ Addition | &
AN HOOD, BYRON J JR N :
STREET ADDRESS 2250 E LAKE MARY BLVD STREET ADDRESS .
CITY-ST-217 SANFORD FL 32773 CITY-ST-2IP '
L8 U 1 . . - |01 VS _U)Change | T]Addition 3
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITy-51-2IP
TITLE O Delete TITLE [TI Change £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ( CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiting 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 sy mental repart is tpde and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the r ered tofexecute thjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta owered.
SIGNATURE: ___ L s i féﬁ [0 2o0L “07-323- 657 1(
SIGNATFFIE AND rvpzrtoypnmrtb NAME o@na OFFICER OR DIRECTOR Date? Daytime Phone #




