2000 UNIFORM BUSINESS REPCRAT (UBR)

1. Entily Name

JBCH, INC. <~

.

DOCUMENT # PQO000027996

Principal Place of Business

1107 KEY PLAZA APT #157

Mailing Address
1107 KEY PLAZA APT #157

1/

FILED
May 01, 2000 8:00 am
Secretary of State

(01-28-2000 90110 028 ***150.00

KEY WEST FL 33040 KEY WEST FL 230404077
FEETEE T
Suite, Apt. ¥, otc. Suite, ApL &, &1, DO NOT WRITE 1N THIS SPACE
Gity & Stale City & State 4, FELNumger - Applied For
AR & % P Ony Qé&b Not Applicabie
Zip Country p Country 5. Gertificate of Stotus Desired  (J  58+79 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- = - Py e . - - @ - == - ——— — - -] -Namg -~ - .t B e S LR B B it i
CHMIEL, JAN Streal Address (PO, Box Numbsr is Not Acceptable)
1107 KEY PLAZA APT #157
KEY WEST FL 33040
City FL Zip Cede
8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agant and nife A applicable, {NOTE: Registased Agant sighature requirad when Binstating} - DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 | , .
¥ 2 Taxtiling requirerent and elects to 4o so, After MAY 1, 2000 Fee will be $550.00 10. .f SctfoandHMpargn Financing $5.00 may Be
I ‘iteria b bick) Tuat b Coptriution, Arded o Faes
+ (See Criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES 7O OFFICERS ARD DIRECTORS N 11 -
miE FO £ ptete e Cichange ) Addiion | &
NAME CHMIEL, JAN NAME ; S
stweEi A0uRess | 1107 KEY PLAZA APT #1457 STHEER ADDRESS 2
ory-SI-Zip KEY WEST FL 33040 CiTY-ST-2P E\:’J
e 1 ockete TNE Flchange [ Adetion | &3
NAME NAME -
STREET ADORESS STREET ADDRESS
LITY-81-Ip Iy -$7-21p
TILE ) . _ OlDatets TILE _ O Chenge  [C] Addition
NAME ) T NAME N
SYREEY MODRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2iF
e T pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
THLE (] palete TLE [Cichange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-S7-2P CITY-ST-21P
THLE 3 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-TP CY-55-28

13, heréby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07%3](0, Florida Statutes. | further cextify that the information
indicatéd on this repoert or supplemental report is trye and accurate and that my signature shaf have the same [egal {
of the eorparation or tha receiver or trustee empowered fa exgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 121

changed, or orr an attachrnent with an address, with all other \ike empowered.

SIGNATURE: = o mtenr

R T S )
3 ,wwﬁt"}E‘:'ﬂ}

ect as if made under oath; that | am an officer or director

087664/ 86

SIGNAFURE ANDTYPED OR

D NAME OF SIGNING OFFICER OR DIRECYOR

©/.21.60
Date

Daytime Phone #




