2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

JHB CONCEPTS INC.

15748

Principai Place of Business

12857 59TH ST. NORTH
ROYAL PALM BCH FL 33411

Mailing Address

12857 S9TH ST. NORTH
ROYAL PALM BCH FL 33411

—_

e
' .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

DO NOT WRITE IN THIS SPACE

- FILED _:

——

o1 JUN 1L PR3 M
SECRETARY OF STATE —
TALEARASSEE ELORIGA

imum

[T

City & State City & State 4, FEl Number ) Applied For
(ﬂs e D&'ﬂ'-m v Nat Applicable
ap Country “ip Couniry 5. Certificate of Status Desired Bé $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

BAKER, JAMES —
12857 59TH ST. NORTH
ROYAL PALM BCH FL 33411

— s -

— 1]
— CF ConparcTion Sustem

Fa)

Street Address (PC. Box Number is Not A:‘:ceptable)

Lamd

City Zip Cade
_ PleanTeaTion FL 332
8. The above named entily submits this statement for the purpose of changing its registered bﬁicé.or registered agent, or both, in the State of Florida.
CONNE BRYAN. ™rwon,
SIGNATURE Crsseis Boan o SPECIAL ASSISTANT SECRETA Slrvlo)
Signature, typed or printed name of registerad agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
- . ay

Taxfiling requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State -

Trust Fund Contribution.

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ™M 11

.~ OFFICERS AND DIRECTORS 12,

me © Pﬂﬁ\ﬁﬂg‘*ﬁ e 1 Detete TITLE [l Change [ Addition

NAME reees NAME

STREET A0DRESs (VSEDT) 2l Shreek Norn STREET ADDRESS

oS0 | R0\ OQ\M Ceack B\ 23\ CITY-5T-2P

TILE ~. [ Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS el m ] T s it ——E

CITY-ST-21P - CITY-$T-2P 07713701 --01059~-004 .

THLE O peiete TITLE Bk 000, 00 Skt I deiton

NAME NAME ' :

STREET ADDRESS e __ B e | - STREET ADDRESS | e S (Y)Y 447462 o T
SRR e e = _] g ATy -

CITY-ST-2IP CITY-ST-2IP 07413011 1 DEB_—Q i0

THLE O Delste TITLE RakeED, TS et LT hwsition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP E a.

x I ar, - o = | "

TITLE 3 Delate : g':fr | "{mE{‘:a‘ ﬁ-” E’ggé%T O / O] [J Change  [] Addition

NAME § e 900D L BN 3 tad VRS (/| — .,

STREET ADDRESS : STREET ADDRESS ™ o -

CITY-ST-2P CITY-5T-7IP

TITLE 7 oelete TITLE [ change  [[] Addltion

NAME NAME -

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IF ~ -

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
8

indicated on t

s repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that'l am an officer or director

of the corparation or the receiverpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered. f

changed, ar on an attachment with an address,

SIGNATURE:

R all othe;

x l0-12-0|

i’

Glof-
! ,(‘ng '7’ .38

Date Daytime Phane #

CR2E034 (5/00)



