e |
FILED

UNIFORM BUSINESS BEPonT o) Feb 04, 2003 8:00 am

retary of State
DOCUMENT #  P9800008128 Sec
1. Entity Name 80 8 8 02-04-2003 90108 030 ***150.00
JB PROFESSIONAL SERVICES, INC.
Principal Flace of Business Mailing Address
839 154 RD N 8394 154 RD N
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S SE— A A TS
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0865876 Not Applicable
. zp Country Zip Country 5. Cerlificate of Status Desired | fg';g‘ Lﬁged;tiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
" KAGAN, EDWIN B Street Address (P.O. Box Number is Not Acceptable)
2709 ROCKY POINT DRIVE
SUITE 102 .
City FL Zip Code

TAMPA FL 33607 5

:é?
8. The above narmed entity sub? this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
y .

" the obligations of registered nt;
6‘9@%1.,( / / 3//43

v

_SIGNATURE !
: . . Sign: ingéd name of regisl{ed agent and title if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
’ FILE NOWII! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Cantribution. ] Added to Feis
Make Check Payable to Florida Department of State h
10 CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change [ Acditian
HAME MOREL, JUDY B NAME
STREET ADDRESS | 8394 154 RD N STREET ADDRESS
cmv-st-ze | PALM BEACH GARDENS FL 33418 CITY-57-21p
TILE O Dslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
e T T T U pekete me e o T DA O Change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TILE ] pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | heraby cerlify 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 Bport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CleosnTids pEpnaTY 1/31/23

GHATURE AND WIPED OR PRINTED FLANE OF SIGHING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CEYERRO |

Y

CR2E034 (10/02)




