2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001139 YILLD
1. Entity Name A r 18, 2000 8:00 am
JB SHELL, INC. ecretary of State
’ 04-18-2000 90224 007 ***150.00
Principal Place of Business Mailing Address
2900 NORTH DIXIE HIGHWAY 2900 NOATH DIXIE HIGHWAY
SUITE 202 SUITE 202
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-2666 - - -
T s G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
{a S~ 0 ??’#3 é)./ Not Applicable
Z Country ap Country 5. Cerlficate of StaWS Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG, JAMES S Street Address {P.O. Box Number is Not Acceptable)
2000 NORTH DIXIE HIGHWAY
SUITE 202
FT. LAUDERDALE FL 33334 - ‘
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicabla. {NOTE: Registerad Agent signature required when ranstating) DATE
9. This corporation is eligible to salisfy its Intangible_. _ ____,#F_IL_E_NOV%@;LE}_E;LS $1§90~§$¢ = | ~10~Elaction Gém-baig: Financing “:‘J—f:—ssﬂa—ﬂ‘Ma Be-
Tax filing requirement and elects 10 do sc. After MAY 1, 2000 Fes will beé $550.00 Trust Fund Contribution. O Add'ed ‘o Fe‘:as
(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE : (1 Change [ Addition
NAME HUDES, ROCHELLE NAME
STREET ADCRESS | 2600 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-5T-2IP
TITLE OJ Deete THLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ] Detete | TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 pelete TIMLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P //_7 CITY-ST-21P

ot gualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. [ further certity that the information

indicated on this regort or te and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the corperation or the hofe te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an atiac| all other likeyampowered.

Y~ 11-Zooo

By S LSS N g BN L
SIGNATURE AND wpztyn WQTCEH OR DIRECTOR Dato Daytime Phone #

13. | hereby certify that the infor|

-

SIGNATURE:

CR2E034 (9/99)



