2003 FOR PROFIT CORPORATION

L9LESSO

EEED
UNIFORM BUSINESS REPORT (UBR EILED
DOCUMENT #  P98000082820 2
i e H i . .
1. Entty Name 3JAR 30D PH 2007
JB UNC, INC.
o o Tanrh i = M ol
fJEth:i,?:g\é CF STATE
l.\. ‘_* ". ‘ Ho - I \ {
Principal Place of Business Mailing Address TALLAHASSEE. FLORICA
P.0. BOX 49495 P.O. BOX 49485
SARASOTA FL 34230 SARASOTA FL 34230
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3537924 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirec | $8.75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ ALBERT A R Street Address {(P.O. Box Number is Not Acceptable)
1133 FOURTH ST., STE. 300
SARASOTA FL 34236
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and litle it applicable. (NQOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. Election Campaign F n
After May 1, 2003 Fee will be $550.00 > ost Fund Coniouton. 32,00 oy e
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition g
NAME BLUMBERG, JEROME M NAME SOl 1Sas81 3 =)
-~ il | u, —
sweer aovaess | P.O. BOX 49495 N/A STREET ADDRESS YT FE200. 010 3
crv-st-2e | SARASOTA FL 34230 CITY-§T-2P 01731 /03--01055--01 #scUl U 8
o
TImLE O pelete TTLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TNLE [ Delete TILE [dcChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TME O Delete TITLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | CITY-ST-7IP
12, | hereby certify‘tha't'the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 g prad-roBxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgh® £d.
SIGNATURE: ___ Sl L A ONED
SIGNATURE AND #ED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytima Phone # .




