2000 UNIFORM BUSINESS

REPORT (UBR)

4/12

FILED

. 5 - N —l
DOCUMENT # P99000034096 May 04, 2000 8:00 am
1. Entity Name S ‘t f St t
JBEN ENTERPRISES, INC. ecretary o1 State
04-13-2000 90106 049 ***150.00

Principal Place of Business Mailing Addrass
4713 ALLINE AVE. 4713 ALLINE AVE.
TAMPA FL 33811 TAMPA FL 33611-2101

’ v " U
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nygiber Applied For
S ll 3556 4’1— \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addition_m
- Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
- —{BlGEtOW,“ JERRTE o Streel Addréss (PO Bo;c Numb—er is Not Acceptable) N
4713 ALLINE AVE.
TAMPA FL 33611
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, hpec of printad name of fewstered Bgent and tte it appheable, {NOTE: Regrstored Agemt signeture requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} m/

FILE NOW!! FEE IS $150.00

ARter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing

$5.00 May Be
Teust Fund Contribution,

Added to Faes

1, OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
THLE reside, g ~ Dire vy O petete THLE Dchange [ Adaion | &
NAME ey = (3 ige { 29 ) NAME %
STRGETADORESS | ¢f = ¢ 3" A\ {1k P STREET ADDRESS ]
CITY-5T-2P Ao [~ L 373%)) CiTy-57-2p lé’
WLE 7 . O tetete mME [Iohange ] Addition { O
AKIE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P )

e O betete TTLE Cichange ) hadition
MAME I . — _ L.
STREET ADDRESS STREET ADDRESS

CITY-ST-2PP GITY-ST-2IP

s ) petete TITLE Johange [T Additon
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-21P CITY-ST-2P

LE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-5T-2 CITY-ST.2P

TILE [ peiete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-51-2P CiTY-S1-2P

13. 1 hé-reby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}
indicated on this report or supplemanial raport is true 2nd accurate and thai my signature shail have the same tegal effect
of the corporation or e receiver of tzustee empowered 10 execute this report as requived by Chapter 807, Floriga Statutes,

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

SIGNATURE:

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that My rame appears in Block 11 of Block 12§

Yyjoloo 81837310

Dayhme Phona #




