Al_,--b‘-—:‘"-i
2001 UNIFORM BUSINESS REPORT (UBR)

oty

DOCUMENT # P99000032838 -~ *

1. Entity Nama

JAB ENTERTAINMENT PRODUCTIONS, INCORPORATED

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-02-2001 90165 034 ***550.00

N
Principal Piace of Business Mailing Address
i
650 NW 210TH ST.. UNIT 105 €50 NW 200TH ST.. UNT 106 AV W 4
MIAMY FL 33163 MIAMI FL 33169 )
# .
A |
Sulie, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE rI‘El THIS SPACE
Chy & State City & State FEI Number PPUED FOB Applied For
350?? 7 ?O " Not Applicable
Zip Couniry 2ip Country G . i $8.75 Additional
7 ‘ ' 5. Certilicate of Status Desired ]C] Feo Required
3 8. Name and Address of Current.Registered Agent.. . e - 7.-Namo and Address of New_Registered:Agent——-= ixo =
S — ——— - T Name— ok — | e CSTRIEC N T L b R FE
FERGUSON, FRANKLIN C SRESQ. ‘
A P.Q. N is Not A takbi '
888 NW 21 4TH ST, #201 R ] Street dc?ress( 0. Box Number is Not Acceplabie) i
. MIAMI FL 33189 i
City ' FL l Zip Code
8. The above namad entity submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the Slate of Flgrida,
SIGNATURE . ;
Sipnatura, ypad or printad name of ragistersd apent and itk i aooicable, INOTE: Rogisterad Aginal MONAILFS tequissd when rensialing-” !DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Electi on Financi
Tax filing raquirement and elects 10 4o so. After MAY 1, 2001 Fee will be $550.00 ) Tr::\z:r%aggnalxﬁgmj::mmg $m5.0?ol.;xsﬁe

{Seoe criterin on back)

Make Check Payabla o Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TmE PD O Celete e , Ol change [ Acdition | S
NAME GAYLE, PHILIP NAME =
staeeraooness | 98957 NORTH EAST 2ND AVENUE, APT. 1223 STHEET ADDRESS \ §
arv-5-z2 | MIAMI FL 33179 oiTy-57-2P l g
THLE VPD £ Detete e Cl Change [ Addilion %
NAME THOMPSON, CLAUDIOUS HANE f

street aooress | 650 NORTH WEST 210TH STREET, UNIT 105 § STHEET ADDRESS f

ciTY-$T-7P MIAMI FL 33168 CITY-S1- 2P .

mE D - - —F1 Deiete - TILE - A~ ST Ol ] Addiion |
swreeT ApoRess | 2565 NW 207 ST #223 STREFT ADDRESS I
orr-s-z¢ | MIAMI FL 33056 CITY. S1-2IP - i

TmE 1 Cekets TME ' Ccrange [ Addiion

NAME NAME | :

STAEEY ADDRESS STAEET ADDRESS |

oY -51-2P CITY-4T- 2P '

TMe ' £ petete TITLE Clchange [ Addition

NAME ' KAME

STREET ADDRESS SPREEY ADDRESS

CHTY - ST-2IP CITY-ST- 2P !

TiE [T Deiete THILE Dictunge [ Acdition

NAME NAME-. i~ |

STREET ADDRESS STREET ADDRESS - i

Y- §7-2P CITY-ST- 2P r

13. | heraby cem‘lz that the information supplied with this filng does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information
is report or supplemental ragort is rue and accurate and that my signature shalt have the same legal sifect as if madae under oath; that | am an officer or direclor
of tha corparation or the racaiver or trustee empowered 1o execute this repor as réquired by Chapter 807, Florida Statutes; and that my namg appeéars in Block 11 or Block 121§t

indicated on

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

8) $5A - SbOL
250 Yf1- 16

Dayiima Phone 3




