2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000065387

1. Entity Name

JBC INTERNATIONAL ARTISTS, INC.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90170 050 ***150.00

Pringipal Place of Business Mailing Address
2250 EAST LAKE MARY BLVD. 2250 EAST LAKE MARY BLVD. TFETvwEvve
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address H“”l” “”Im m" I|I” "”’"N “““ul"”" “m ‘ll” i“‘ '"’
Suite, Apt. # etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State ) City & State 4. FE| Number Applied For
= 59—3526049 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addiﬁonal
— o Fee Required ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B\ Ro N . Name

HOQD, JJR
2250 E LAKE MARY BLVD -

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

SANFORD FL 32773

City

FL Zip Code

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

the obigsﬁfof registzr;d\?enl. ,
: o
SIGNATUR o &%) &ES

Signature, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fung Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE VP O Detete
NAME STURNVANT, JILL

streeT aooress [2250 E LAKE MARY BLVD

omv-st-ze [SANFORD FL 32773

TITLE

NAME

STREET ADDRESS
CITy-$7-2IP

[ change [ Addition

TITLE
NAME

TME S O pelet
NAME HOOD, BYRON J JR

STREET ADDRESS 12250 E LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP SANFORD.FL 32773 . . . CiTY-ST-2IP

[ change £ Acdition

CR2E034 (10/02)

NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-21P CITY-5T-2IF

[ Change [ Addition

TITLE

HAME

STREET ADDRESS
CITY-ST-ZP

TITLE [ petete
NAME :
STREET ADDRESS
GITY-ST-2IF

ILE O belete ‘ TITLE

[ change [ Addition

TIMLE 1 Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pelete TITLE Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this repert or supplemental rep
of the carporalion or the regarer or trustee gmpaowgred to
changed, or on an attach with an adgfess, with all gtifer like empowered.

SIGNATURE: _ CYEoAR{Y: AL2EQUIRED

this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
etute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

SIGNATURE ANWED OHFHINTEP NEME OF SIGNING OFFICER OR DIRECTOR

O'.&[(:r_lé.%

Data Daytime Phaone #

g




