2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081896

1. Entity Name

JABKO PROPERTY MANAGEMENT COMPANY

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90161 021 ***150.00

Principal Place of Business Mailing Address
2135 LOWSON BLVD. H103 2135 LOWSON 8LVD. H-103
DELRAY BEAGH FL 33445 DELRAY BEAGH FL 334456017
K » L] & U
Y36630
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65 0369 Applied For
171 Net Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired [ fgg; l‘fi‘::;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e e e | _Name

——— e —_—

N

KLOHN' BONNIE § Street Address (P.O. Box Number is Not Acceptable)
2135 LOWSON BLVD. :
DELRAY BEACH FL 33445
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 State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
et oo mdata. ™™ | pnor MaY 12000 Foo wil bo goso00 | " FCinCamosionFnancing | $5.00 vy 8o
o T : LA Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable o Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE © Clchange [ Addition
NAME KLOHN, JAMES A NAME
STREET ADDRESS { 2135 LOWSON H103 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33345 CITY-ST-2IP
TILE VPSD O Dalets TITLE [ change  [[] Addition
HAME KLOHN, BONNIE S NAME
STREET ADDRESS | 2135 LOWSON H103 STREET ADDRESS
CITY-$1-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | . = o .. WomeaDoRess | ] e .
CITY-ST-2IP _ CITY-ST-2IP
TLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [T Dekete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cfficer or director
of the corporation or the receiver Or trusige empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y400 ShlAY3-0019

changed, or on an attachment with an address, with alt other e empgwered
SIGNATURE: 2788 - - A

Date Daytm Phone #

T A e

i



