2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JALUBY, INC.

DOCUMENT # P99000067587

FP-CrBOXHTS
JURFER-FE-00468

Principal Place of Business ;

Mailing Address
£-o-BEN-atT

JURFER-H-—3d460

2, Pan§ipal Place of Business

3. Mél\mg Addre:

ol 1149

Suite, Apt. #, elc.

< T

[0S Ckhvlgﬁp A v-e

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am
Secretary of State

I

05-03-2001 91125 022 ***150.00

Uuu4o04rd

U

DO NOT WRITE IN THIS SPACE

City & State

y ¥l ,tj\ ..[(—

4. FEI Number

65'0939723 Appiied Forr

Not Applicable

Clly&StéﬁthyM ebd FL_
- S 0166-1Ten

Zip |/ Country

320" | vsA

5. Certificate of Status Desired

R $8.75. additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUBY, JEFFREY A
15855 74 STREET:N
LOXAHATCHEE FL 33470

Name
J

EFF

LUBY

Street Address (P.O. Box Number is Not Acceptable)

16S

Clavilette Avwe

(illlm) fmuVN\ Q-pl\ FL Zli%(}’eég

8. The above named entity submits this statement for the purpose of changing ils registered ofﬂce or regmlerec/agent or both, in the State of Florida.

4/'25/ 0]

SIGNATURE
Signature. typgh or gfingd na it registerad agent and tifle it applicay/ (NOTE: Registarad Agent signature required when rainstating} DATE
-
. U . ‘ "
9. 1h|sf§'f3rporatlgn is e%glblg tc; sansfyc!’ls Intangible At Flnl;li:IOVzV 0 FFEE IS'||$; 50.50500 5 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable o Depariment of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE X Change [ Addition
e LUBY, JEFFREY A e LuBY ) JeFFREY ’ﬁ -
stmesT AoDREsS | 15855 74 STREET N STREETADDRESS | fO & a\m«/a te A ‘
orv-s1-2p | LOXAHATCHEE FL 33470 522 | New Smgrna Bebns JFL 321 68
TILE O pelete TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CIvY-SI- 2P
. TITLE - - - <o) Delete - A Tme -1 - R - ] Change — (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2IP I CITY-S7-21P

SIGNATURE:

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

U/s S Sl Gon-Y25-FL,

‘SIGNATURE AND TYPED OR Pﬁhea’u E OFIIGNING OFFICER OR mmacron

Oale Daytime Phone #

CR2E034 (10/00)



