FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT. # P29000027996 Secretary of State

1. Entity Name 05-01-2003 90999 032 ***150.00
JBCH, INC.

WWH,JM‘.,, .

2. Pri.ﬁci.pal Place of Business ] 3. Mailing Addreés
| 1730 S. FEDERAL HWY.#343  SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
DELRAY BEACH, FL . 65-0910183 ’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Adailional
33447 U.S.A Fee Required
7. Mame and Address of Current Registered Agent
JAN CHMIEL . - L e
Street Address (P.O. Box Number is Not Accepta#li
1730 S. FEDERAL HWY 43
ig Code
DELRAY BEACH FL 553

FAN CHMIEL "*/,g /o3

{NOTE: Registered Agent signature requirec when reanstating) T Dare [
"9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. - OFFICERS T
THLE PRESIDENT . ME 2
NAME JAN CHMIEL NAE _ g
smeracoress § 730 S, FEDERAL HWY, #343 . STAEET ADDAESS.. 1 @
ov-size DELRAY BEACH, FL 33447 oSt B

- - o
THLE Y]

..: 3 4

NAME NANE {3
STREET ADDRESS “STREETADAESS | :
CITY-ST-ZIP g5
TITLE
NAME
STREET ADDRESS
CITY-S8T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREEY ADDRESS STREH ADDHESS
CITY-ST-2IP - CY-STenp
TITLE ) [ HIE
NAME . NAME
STREET ADDRESS  STREETADDRESS
CITY-ST-ZIP _6iTY-st-a¢

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, O?(B)(l} Flonida Statutes. | further certrfy that the infarmation
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 gath; that | am an officer or director
of the corporation 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 on an
attachment with an ac\:'yss. with all ather like empowered. JAN CHMIEL

S'GNATURE:%Z Sl | ”,/16,/ 0% (561)542-6109

SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




