2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000050721 Apr 10, 2000 8:00 am

1. Entity Name

JB TRAVEL AGENCY, INC. ecretary of State

04-10-2000 90012 023 ***150.00

Principal Place of Business Mailing Address
2450 NE 135TH STREET NOT 808 2450 NE 135TH STREET NOT 808
NORTH MIAMI FL 33181 NORTH MIAMI FL 33161-3535
YRRy e AR
343 Taws Sadoy Bd # 3 s Ty datey &d
Suite, Apt. #, etc. Suite, ADH#. ele. DO NOT WRITE iN THIS SPACE

City & State Applied For

Nodn tousd,  FL Nindh ubauw, FL FEMEE- 092407/

Zip Coyntry Zip - Country " . 8.75 Additional
A3 'qq $C’-dﬂ . 23 )aq I ...NA C{d.n _ |5 _Certificate of Status Desired —Q“—"Eeeﬂequirec;hona_

6. Name and Address of Current Registered Agent  __ _....._7. Name and Address of New Registered Agent _.

0

Name V
Jocavoi s Blpcweaalc

BIRCHENALL, JACQUELINE Street Address (P.O. Box Number is Not Acceplable)
2450 NE 135TH STREET NOT 308

NORTH MIAMI FL 33181 34n Ty Doty Rd 3

Sodh ibauk FL | 8%%34

8. The above named eng{y submits this statement for thedburpese of changing its registered affice or registerad agent, or both, in the State of Florida.

— ' Tety 24/00

SIGNATURE
Slgna@[a, typed or p‘ﬂtdrgmamngﬁﬁrm\e it applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!l! FEE IE? $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Detete TITLE PSS D Y change [ Addkion
NAME BIRGHENALL, JACQUELINE NAME BIRCcwat 5‘) J ME;’“ ";-’
STREET ADDRESS | 2450 NE 135TH STREET NO. 808 STREETADDRESS | T b2 Iv.l;b C_IJM
CITY-ST-2IP NORTH MIAMI FL 33181 OITY-8T-2P vordd Wauwd . 33139
TILE 3 Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stzf | e aTY-SI-2P _ - o
ITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2IP
TILE [ pelete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont of supplementabrEport is true and acCtate-and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frudtee empowered to execute this Teprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyAyith an address, with all otr aampowered:
e

SIGNATURE: O Feb 2¢/00 fos )Jlty-9228

v

o ™ D

SIGHATURE ANGAYPED OR PRI

e e e = Ac Quast we BlRCipaat’

~Daytima Phone ¥




