FILED 2
3
2003 FOR PROFIT CORPORATION 3
3
2
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P98000095631 ecretary of State .,
1. Entty Name 04-17-2003 90223 015 ***150.00
J. B.'S MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1035 § FEDERAL HWY SERCHAY FINANCIAL SERVICES
DEERFIELD BEACH FL 33441-7032 5300 NW 33RD AVE #117
us FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650875522 Mot Applicable
Zlp Country Zip Country 5 Certificate of Status Desired O $8.75 Aaditional
) ) . B o FeeReguired_ - .| __
—-——————"—"=§_ Nameé and Address of Current Registered Agent” N ) 7. Name and Address of New Reglstered Agent
Name
SERCHAY, ALLAN Street Address (P.O. Box Number is Not Acceptable)
5300 NW 33 AVE #117
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entily submits this statement for the purpose cof changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!1 FEE IS $150.00 . R .
9. El
At biay 1, 2000 Fo il SE000 ST o 500 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 1 Detete TIME S&'change [ Addition g
NAME LEDERMAN, JUDY : NAME e
STREET AODRESS | 557603 ARBOR CLUB WAY srEraooness | 3VEO WEL HeEww €7 #2173 3
onv-si-2|BOCA RATON FL 33441-7032 asize | LAGHTWOUSE Poivy) Fr 33064-7945 |
TITLE [ Delete TITLE ’ [ Change ] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F P CITY-ST-21P
e N e e e oo Fpetetp e e e e ———m—me =S T Ohgnge [ Addilion |
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2P

" 12. | hereby certify that the information supplied with this filiny él does not qualify for the exemption 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 that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the [aeeier or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atja ith an address, with all other like empowered
Y 4//‘7‘/9? P~ 2t

SIGNATURE:
Dal Daytime Phons #



