Al

2001 UNIFORM BUSINESS REPORT T{UBR)

DOCUMENT # P99000059328

1. Entity Name

JB LOCALS, INC.

Principail Place

1408{NW_62MD TERR. F//) /o0 eﬂs;ay
FL -

of Business

- Mailing Address

216

MA] FL 32063

R, §7/0 &/I 4/81@177 )

Dy~

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90064 008 ***150.00

33063
Thmperc , F< W/ F. 3332/
1332/
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 500 Applied For
6 28245 Neot Applicable
Zi Co i Count iti
P untry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. e e N b e T m—— I L S ....
BORHELU' JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
1408 NW 62ND TERR.
MARGATE FL 33063
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.
SIGNATURE
Signaturs, typed or printed name of registerad agent and lide if applicable. [NQTE. Ragistered Agent signature requirad when reinstating) CATE
B T ey P s P I P e — T Fr= T B = - D T e
9. This corporation is eligible to satisfy its Intangible FitE HOWIHTFEETIST$150:00 10, Elocton Campaign Financing $5.00 May Be

Tax filing requirement and eigcts to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelets TINLE O change [ Addition
NAME BORRELL!, JOSEPH NAME
STREETADDRESS | 1408 NW 62ND TERR. , STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 ‘0 CITY-ST-2IP
TITLE D [ pelete THLE [ cChange [ Addition
NAME GUNTHER, EDWARD NAME
STREET ADDRESS | 7000 NW 17TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TLE ] Delete TILE [ Change [ Addition
NAME NAME .

~SIREFTADDRESS)- . . _.__ - © e || STREET ADDRESS
CITY-Si-7ip T f omvesteae T - S
TITLE [ Deteie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-7IP CITY-ST-21P
TLE 1 Delete TILE ) cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P ” CITY-S$T-ZiP

13. | hereby certify thal the information supplied with Jhi
indicated on this report or supplemental report igftnde and age
ctee empoylered 106

is'filing doe!

s ppt qualify for the exemption stated in Section 119.07(3)(1), FI
Ale and that my signature shall have the same legal effect as i
is{eport as requiret by Chapter 607, Florida Statutes; an

S—1%-7

orida Statutes. | further certify that the information

f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

G5 Y2267

Date

Daytime Phone #

CR2E034 (10/00)

IS 2




