2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093030

1. Entity Name

JERB, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90209 042 ***150.00

Principal Place of Business Mailing Address

10728 NORTHWEST 18TH COURT

CORAL SPRINGS FL 3071

10728 NORTHWEST 187H COURT
CORAL SPRINGS FL 33071-4206

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650874621 Not Appilcable
Zj Count i Count it
P ountry Zip ouniry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

-~

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

City ' ’ FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttie if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
] e . ) w
9. gisfflc.orporangn is el;g\b:je t? s?tlfry[;ts intangivie A FILEYN?W... I::EE 1Sm$1 50.:0 . 18. Election Campaign Financing $5.00 May Be
' 'n_g rgquuemen ana elects 10 do 50. fier MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PTD ‘ ) [ peletz TITLE [Jchange [ Addition
HAME MABIE, BARBARA C NAME e G eie e "
N —— - - . —tae et . = _— - —m | e, - — e —— T
STREET ADDRESS | 10728 NORTHWEST 18TH COURT - — STREET ADDRESS T R e S &
CIY-ST-7P | CORAL SPRINGS FL 3071 OITY:ST- 2P R
TLE SVD 1 Deleze TmE Ol change £ Addition
NavE MABIE, ROBERT v
STAEET ADDRESS | 10728 NORTHWEST 18TH COURT STREET ADDRESS L
CT-ST2P | CORAL SPRINGS FL 3071 a-st-2p
TILE O] Detete TILE [0 change [ Addition
HAME HABE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TALE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
v TITLE 1 velete TITLE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an att n wit

SIGNATURE:

an address, with all other like empowared.

@L}M : Voper MR ' r’-\’n\ob-v' Y-29-5b02

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

T

MRYENT A (00O



