'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000001139 Secretary of State
. Entity Name
JB SHELL, INC. 03-25-2002 90049 038 ***150.00
Principal Place of Business Mailing Address
2900 NORTH DIXIE HIGHWAY 2900 NORTH DIXIE HIGHWAY
SUITE 202 SUME 202
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 |
R S DRI e
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptlied For
65-0925445 A
pplicable
zp Country “ip Couniry 5. Cerlificate of Status Desired O ?g'ggqﬁ‘rj:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— - — .= * -
— — — — — " '
BERG, JAMES S ™Rocheile. Hudes
! Street {P.0. B« Nymhepsot Acceplab )
2000 NORTH DIXIE HIGHWAY B YoMLY S5 O YTl g iy >
SUITE 202 Cake 20V
FT. LAUDERDALE FL 33334 P , FL [
A | aodecdale “43%24

8. The above named entity submisgthis statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
i Le T34,
SIGNATURE M W Rache\le, L&‘-”SJ P(‘ES‘l N / [/[ p¥>

S@rﬁu;a. 1yped or printed name of registered agent and Lile if applicabla. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. Th'\sg_orporaxign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax fliing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fegs
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE O change [ Addition
HAME HUDES, ROCHELLE NAME
streer aoDAess | 2900 NORTH DIXIE HIGHWAY STREET ADDRESS
cmv-st-2¢ | FT. LAUDERDALE FL 33334 ) CITY-5T-2P
TITLE D ﬂeme TITLE {Jchange [ Addition
HAME BERG, JAMES S NAME
staeeT apDRESS | 534 NE 16TH STREET STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
E s o L Delele. e e e e e e -1 Change [ Addition |
| owame ’ ) T S T ’ NAME i i )
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
NLE O Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP : GITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | 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 corporation or the receiver gLpusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

changed, or on an attachmert n address, with all giher like empowered.
SIGNATURE: M 223 'D/odfe/’e Hudes 7//(¢/0 2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Caytima Phone #

3
Mar 25, 2002 8:00 am:

=]
-

CR2E034 (9/01)



