FILED

2003 FOR PROFIT CORPORATION \ 10. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR r1yv, . am
ecretary of State
DOCUMENT #  P99000034096 2
1. Entity Name 04-10-2003 90172 014 ***150.00
JBEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
4713 ALLINE AVE. 4713 ALLINE AVE.
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ‘ \Il“ll’ "l ‘l“l m" |||” Ilm "I“ |I[" l"ll |’|” |IHI ‘l“l |m ‘l”
- -
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3586421 Not Applicable
Zi Count Zi Ceuntr . it
P nry <P y 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BIGELOW’ JERRY E Street Address {P.0. Box Number is Not Acceptable)
4713 ALLINE AVE.
" TAMPA FL 33811
City FL Zip Code
8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
1 Signalure, typed ot pr nted name of regislered agent and tile if applicable. {NGTE: Registered Agent signature raquired when reinsiating) DATE
H 1
n g , N
L AﬂFILME N?\;‘(:O‘I! Flnl:EE Iﬁ]i152-0?] 00 3 9. Election Campaign Financing $5_00 May Be
' er May 1, il ee w e $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to'!?,ggorida Department of State
EE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mE o |PD [ petete TLE O change [ Addition | &
name i = | BIGELOW, JERRY E NAME g
sTREET ADCRESS | 4713 ALLINE AVE. STREET ADDRESS 3
crv-st-z¢ | TAMPA FL 33611 oim-51-2¢ i
o
TNLE - O Delete TITLE [ cChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP B
TITLE : M Delete TITLE [ Change [ Addition
| namE e ) | Y .
STREET ADDRESS "X STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2(P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ' CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmant with an addrass, with ali cther I'ke empowered.
booaa QAR 2lnumes Q W / K13-¥39-36l0
SIGNATURE: ___ M) &y 2 REER, B2 qelotw y/o3 12539
WTUHE AN ED OR PRINTE(} NAMEDF SIGNING OFFICER OR DIRECJOR 4 Dete Daytime Phane #



