2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JHB CONCEPTS INC.

P99000015748

THE T

Principal Place of Business
12857 59TH ST. NORTH
ROYAL PALM BCH FL 33411

Maifing Address
12857 59TH ST. NORTH

ROYAL PALM BCH FL 33411

A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90393 021 ***150.00

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 005 Applied For
6 94 Not Applicakle
- Counity — Zip Country. 5 Gtficate of Status Desirad—— D90 19 Additonal - _|__{
e Feo Required
DN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g, Name
BAKER: Y
ER? ~KERR| ' Streel Address (PO. Box Number is Not Acceptable)
. 12857 59TH STREET NORTH
WEST PALM BEACH FL 33411

City

K

FL Zip Code i

8. The abave named; entity submigi this statement for the purpose of changing its registered office or registered agent, or both,
the otsligations of registered agent,
C ARERY "«".:-j_‘ ; f i

in the State of Florida. | am familiar with, and accept

SIGNATURE P
7 Iw Signature, lyped or printedt fidrod of registered agent and titla i applicabla, {NOTE: Ragistered Agent sighature required when reinstating)
e

KN

DATE

FILE NOW!!! FEEAS $150.00
After May 1, 2003 Fee Wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .

Tme P O3 Delete TILE [ Change  [J Addifon | &

NAME BAKER, KERRI NAME =3

saeet aooress | 12857 59TH ST. NORTH STREET ADDRESS g ‘

emv-stze | ROYAL PALM BCH FL 33411 oITY-§T-21P 2

TTLE [ Delete TITLE O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

B T e B OITY-BT- A= — = e _

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-217

TITLE [ Delete TTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2IP CITY-ST-ZIF

TITLE [ Delete TINLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TME [ Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF . GITY-57-2IP

12. | hereby certify that 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 10 or Block 11 if
changed, or on an attachme h an addregm with all lher like empowered. D

SIGNATURE: Withad e NRED 2503 Si-719879%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




