FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000062749 ecretary of State
1. Entity Name 04-21-2003 91183 015 ***150.00
J-CUBE, INC.
Principal Place of Business Mailing Address -
180 £. TRADEWINDS ROAD 180 E. TRADEWINDS ROAD hd
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
I — G LR
Suite, Apt. #,etc. Sute, Apl. #. lc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3590551 Not Applicable
Zp - Country.~.. .— ] R |COM s e 5. Certifi¢ate of Status Desired- (] ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASALESE' JOSEPH Sireet Address (P.O, Box Number is Not Acceptable)
180 E. TRADEWINDS ROAD
WINTER SPRINGS FL 32708
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabler.. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS §150.00 .
. 9, Elesti inancl
After May 1, 2003 Fee will be $550.00 orii A s N A
Make Check Payable to Florida Department of State )
10~ OFFICERS AND DIRECTORS | KB ADDIT!IONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delets I e [Jchange T Additicn
AN CASALESE, JOSEPH S - NAME
sreer a0oRess | 180 E TRADE WINDS RD : STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 _ CATY-ST-2IP
TME VST i [ Delete TITLE [ change [ Addition
NAME STRICKLAND, H J NAME
STREET ADDRESS | 5824 W LAKE BUTLER RD STREET ADDRESS
orv-st-zr | WINDERMERE.FL.34786—.. . -~ — — .- e Romestae o L ce S
T5LE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THTLE [ Detete TITLE [J Change [ Addition
NAME | name
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-5F-21P
TITLE 3 delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Junl LR ABE 1T SE s aLes ¢ y/13 oz 407 -639~ 484 b

e a4

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Cate DBaytime Phone #

AV 08ESZ00

CR2E034 (10/02)



