2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001

1. Entity Name

JB SHELL, INC.

139

™

J

ecretary of

Mail
2900

Principal Place of Business

2500 NORTH DIXIE HIGHWAY
SUITE 202
FT. LAUDERDALE FL 33334

ing Address
NORTH DIXIE HIGHWAY

SUITE 202
FT. LAUDERDALE FL 33334

2. Pringipal Place of Business 3. M

ailing Address

|

VA RADGI

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Apr 06, 2001 8:00 am

State

04-06-2001 90027 002 ***150.00

738949

WA

DO NOT WRITE IN THIS SPACE

i — e s

=— BERG,-JAMES-§- —--

Cily & State City & Stale 4. FEl Number _gB 00049643 Erfto2 Applied For |
QS ~0Q2S 4y 4 Mot Applicable
zp Country Zip Country 5. Certilicate of Status Desired O $8'75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O

(See criteria on back)

Make Check Payable to Department of State

o T R AT Straet Address (P.C- Box Number is N5t Acteptdtle) ~ TR e T

2800 NORTH DIXIE HIGHWAY

SUNE 202

F1. LAUDERDALE FL 33334 :

/——-\\ City FL Zip Code
8. The above ngred entity submits thi sta@ﬁ' or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
S e
SIGNATURE f —ﬁ/ f' ‘)j‘ﬂﬁ I bl NOTE: R ed od when ) DATE
Signat 5. Lyped Ohprintegfname of re: i gant and litle it gpplicabls {l - Registered Agent signature roguir rainstating!
i ion ie eligi isfy b i ~J n
9. This corporation is ehg«b\etn{ satlsfy,at!,l/nm FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O vefete ME 7 ' ) [ change BN Addition
N HUDES, ROCHELLE - N FaAmES_ S, “66 R_Co

strReeT anoRess | 2900 NORTH DIXIE HIGHWAY STEEE] ADDRESS $IY N.E LT STr,

on-st-20 - ~|-FT, LAUDERDALE FL 33334 CITY-St1-2P ﬁ’ Ldwog 0 AE. , FL,3330%

TITLE [ 1 Detete TLE ; Ol change (3 Additien
NAME NAME ‘

STRCET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-5T-21P

TIME - - [ Delete TMLE (JChange [ Addition
- NAME e NAME

STREET ADDRESS STREET ADDRESS

1, omastae | L - O S CTY-ST-2P |, e - - . S

TILE [ Delete T [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ~

TIMLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

13. | hereby centify thal the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED N,

IAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an aﬂachmym address, with all other like empowerad.,
SIGNATURE;, W

g/gfﬁj 75y~ %3-24/5

Daytime Phone #

02752

CR2E034 (10/00)



