¥

2000 UNIFORM BUSINESS REPORT (UBR)

5/15/00-90168-031-$150.00-$150.00

DOCUMENT # P98000107534

FILED
00 JUN-9 AM 8: 35

1. Entily Name
§.J.B.H. ENTERPRISES, INC.
W
Principal Place of Business Mailing Address
6830 N OGEAN BLVD. 6830 N OCEAN BLVD.
MAISONETTE S0. 9 MAISONETTE §0. 9
OCEAN RIDGE £L 33435 OCEAN RIDGE FL 33435917

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

|

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suiter, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate Cily & State 4 FEI Number 65 038909 Applied Far
5 Not applicable
ap — |- County Zip Country 5. Cariiticate of Status Desire.rr O ) ?eae'zfq‘ﬁgﬂﬁo"aj
5. Name and Address o) Current Registered Apent 7. Name and Address of New Registared Agent
. 3 Hord Armstrong, ITI
“HMCCRACKEN, MARTHA-A- — T == RSO s B ey NS ACSeptagie) —= -
6830 N QCEAN BLVD. . Ocean Blvd,
MAISONETTE SO. 8
OCEAN RIDGE FL 33435 Maisonette South 9
City Zip Code
N Ocean Ridge, FL 33435
8. The above namad entity subgnits this smemi its registered office or ragisterec agent, ar both, in the State of Florida.
SIGNATURE A:(I l‘d “& i w/ S 1@
Signatine, lypd or pinted name of regisised agent and ttis f appicabie. \ (NOTE: Bagrsldred AQent signalury roquaBd when raingaing) T DATE
8. Tnis corporation is eligibie to satisty its Intangibla FILE NOW!!f FEE IS $150.00 , . . ‘
Tax fifing requirement and elects to 60 50. After MAY 1, 2000 Fee will bo $550.00 10. Election Campaign Financing $5.00 May Be
- - Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment ot State :

1. i OFFICERS AND DIRECTORS 12. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D &) Deletz TITLE DlcChange L] Additien
NAVE MCCRACKEN, MARTHA A HAME

smeeranoress | 6830 N OCEAN BLVD. MAISONETTE S0. 9 STREET ADDRESS

CITY-ST-2 CCEAN RIDGE FL 33435 CITY-ST-1IP

TME D O petste TLE Kl Changs [ Addition
HAME ARMSTRONG, J. HORD fi KAME Armstrong, J. Hord III

strecraconsss | 0 6830 N OCEAN BLVD MAISONETTE S0. 9 STREETADDRESS | 6830 N Dcean Blvd Maisonette So. 8

orv-s1-2¢ | QCEAN RIDGE FL 33435 or-§-°  |0gcean Ridge, FL 33435 ... .

TIE 7 Delee Lt [] Change [T Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

R O R I R . TEYST-2P S e m—— - _
ms O delete TITLE [ change [ Acdition
HAME NAME

STREEY ADDRESS STREET ADORESS

oITY-s3-1P CITY-5T-F

TITLE 3 Deiete TALE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET AODAESS

CITY-§1- 2P CITY-§T1-2P

TIHE [ Detsiz e D Crange 3 Addition
NAME NAME s P
STREET ADDRESS STREET ADDAESS

LR -SE-1p CITY-§1- 2P ’ .

13. [ hereby certi

that the Infarmation supplied with this filing does not qualify far the exemption stated in Section 119.G7¢3)(i), Florida Statutes. | lurther certify that the information

indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an oflicer or dirsctor

af the corpgration of the receiver.gr ruslee empoweeg
changéd. of on dn attachmént with an address, w)

SIGNATURE: k)

& this rapg®, as required by Chapter 607, Florida Statutes; and that my name appears In Block 13 or Block 12 if

{fleo [ [100-3455

r}mmu

ol



