-~ .

§ " | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am
DOCUMENT #  P99000015748 Secretary of State

1. Entity Name

JHB CONCEPTS INC. 02-10-2002 20042 005 ***150.00
Principal Place of Business Mailing Address

12857 59TH ST. NCRTH 12857 59TH ST. NORTH

ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33a11

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . - - e e T ______Fﬂ'OSQj_QOB_ — — - ~|—{Not-Applicable
Zi oun Zj ount iti
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name % - | en”
CT CORPORATION SYSTEM " 50ames | Kevi BaX
Street Addresg (P.O. ox Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD B LW EE e b Wordh

PLANTATION FL 33324

v Roug) Palm Baach FL | “&55 1

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

SIGNATURE m-/ \ "298 ‘Q’R

Signaturs, typed or printed name ol registerad agent and tile it applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
= 9. This corporation is eligible (o satisfy its Intangibe FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) G Make Check Payable to Department of State

a1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O palete TITLE [J change [ Addition
NAME BAKER, KERRI NAME

“omeeranoRess |T12887 3OTHST-NORTH— — - —— ———————F-Smermoopess ———— - ———{
erv-st-22 | ROYAL PALM BCH FL 33411 CITY-ST-ZP
e [ pelete TME [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P I CITY-87-71P
TITLE O pelete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$1-71P :
TILE 1 pelete TITLE , [ Change (1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-21p
TmE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [T Addition
NAME NAME '
STREET ADDRESS . . ) o N STREETADDRESS.] .
CITY-ST-21P CITY-ST-ZP T T

13. | hereby 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 carporation ar the receiver or trustee empawered 10 execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl withy an address, with,all other like empowered.

“Tol -
SIGNATURE: \UIRED \-20-09  °Jig-713¢

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

CRZEQ34 (3/01)

AY GZ208ED

NREAATRIND MO

J



