FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
t>ORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000095631

J. B.'S MANAGEMENT SERVICES, INC.

Principal Place of Business

1095 S FEDERAL HWY
DEERFIELD BEACH FL 33441.7032

Mailing Address
1095 S FEDERAL HwY

DEERFIELD BEACH FL 33441.7032

FILED §
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 002 ***150.00

ORI

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

11/10/1998
2. Princig al Place of Business 2a. Mailing Address 4, FEI Humber Applied For
;\ 2_5\ 65 - 0&7552 2 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
*—] P P 5, Certilcate of Status Desired O $8.75 Additional
22 ;] Fee Roguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ’;’ Trust Fund Contribution Added o Fees
Zip Couaty Zip Cauntey 8. This torporation owes the current year intangibie
24 ]—2;] 29 IEEI Perscnal Property Tax, Oves Hno
9. Name and Ad iress of Currert Registered Agent 10, Name«: and Address of New Registered Agent
81| Name
SERCHAY, 82| Street Address (P.O. Box Number is Not Acceptabl
re ess (P.O. Box Number is Not Accepta
5300 NW 33 AVE #117 o Address { umber eptable)
FT LAUDERDALE FL 33309 83
84| City Zip Code

FLI®

14. Pursuant to the provisions of S :ctions 607.050;' and 607.1508, Fiorida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as reg isterad
agent. | am famniliar with, and a :cept the obligat-ons of, Section 607,0505, Florida Statutes.

CITY-5T-ZIP

SIGNATURE o
Slgnature, typed or printed nt e of registered agen and titia if applicable. {NOTE: Registered Agenl signature req ured when reinstabing} DATE 3
12 QFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12 &
e D ] DELETE 11TMLE [JcChange [ Addition E
NAME LEDERMAN, JUDY 12NAME 5
sTreeraporess| 1085 § FEDERAL HWY 13 STREET ADDRESS i
orv-stze | DEERFIELD BEACH FL 33441-7032 14CITY-5T-2P &
TIME [ DELETE 2.1 THLE [JChange [ Addition | €2
NAME 2.2 NAME
STREET ADDRE 36 73 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-ZP
TITLE [ DELETE 34 TINE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CiTY-37-2P 34, CITY-ST-2P
TITLE [] DELETE 41TME [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
TITLE 1 DELETE SATELE JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE 1 [T DELETE B1TITLE [T] Change O Addition
HAME 82 NAME
STREET ADDRES! 6.3 STREET ADDRESS
64 CITY-87-ZIP

14. ! hereby certify that the information supplied with this filing does not quafify for the exemption stated in Saction 119.07(2 ¥i), Florida Statutes. | further ce 1ify that the info-mation
indicated on this annual repoft or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made und2r oath; that | ain an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changed, or on an attachmant witl

SIGNATURE

n address, with all sther like empowered.

Sudvte B, ) g pER AN

_%ZZé&L ACY - B2 4 —Lhepf]

NTED NAME OF SIGNING OFFICER ¢ R DIRECTOR.

Date D wtime Phone #



