2000 UNIFORM BUSINESS REPORT;(UBR)

s FILED

DOCUMENT # P99000100357 Jun 19, 2000 8:00 am
. Entity Name ’
JPBC INC. Secretary of State
05-16-2000 90153 017 ***150.00
Principal Place of Business Mailing Address
6620 INDIAN CREEX DR.. #408 8620 INDIAN CREEK DR.. #4508
MIAM! BEACH FL 33141 MIAM BEACH FL 33141-5824
F10 LDIASHeGTo~ PNE |- "
Sulte, Apl. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
#FSon
City & State City & State 4. FEl Number Applied For
/:;\_'Ami B EACH F L - A Not Applicable
Zip Country Zip Country " $8.75 Additional
12139 VA 5, Certificate of Status Desirad a Fos Required
T 7§, Name and Address of Current Registered Agent i i 7. Narng and Address of New Registered Agant
Name
SIDERIS, JOHN -
’ Slrest Address (P.O. Box Number is Not Acceplable)
.. _TIOWASHINGTONAVE.#504 . .
MIAMI BEACH FL 33138 T ' T T
City l Zip Code
. FL
8. The above named entily submits this statemen the purpose of changing its registered office or regisiored agent, or both, in the State of Flarida.
SIGNATURE Tons SBLRL O+ / 3.1'/ ad
Signerg, typed o pnted neme of registared agent and tie if appkicabile. (NOTE: Regisiered Apant signalure requires when renstating) T DATE
. This corporation is eligible to satisly its ntangible * FILE NOW!) FEE IS $150.00 \ection C .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 . $r3:lt l;zndagoaz:%ﬂu?::ming a ﬁ.gf:oh;::?e
{See criteria on back) u Make Check Payabie to Dapartment of State
. OFFICERS AND DIRECTCRS ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e ST S &G TAAY [ pelete TITE ClChange [ Adcliion | &
MAME "3'6‘-‘!0 S‘B EN S  Soa NAME g
STREET ADDRESS | VS wDSHn tuta~ BVE. STREET ADDRESS 3
otv-szp  [Pabew BEOH, FL T31TDH QITY-5T-F é’
T PAESI\DGNT O] Delete e Olchange [ Asdition | O
NAME EFF Poe L ME )
sineer a00kess | 662 O IDidr cn el DR STREET AGORESS
CY-SE-2F  |msomr REDCH, FL T pal CITY-5T- 2P
ME [ palete TLE Ol crange [ Addition
: NAME - NAME
STREET ADDRESS STHEET ADDRESS
AL CTY.STZE —_—— e I J':) &5 12F: o - N D
TME O delete TITLE O crange [T Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS }v
Ciry-S-2P CITY-ST-2IP ]
Tine 3 Detete TTLE Clchange (7 Addition
NAME NAME f
STREET ADDRESS } STREET ADDRESS f
City-S5- 2P cmy-51-2P ‘
TME O oelete ot O Change [ Addition,
NAME NAME '
STREET ADORESS STREET ADDRESS
CQiy-51-0P CIly-S1-2P
13. | hareby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {further certity that the in(ormalioﬁ
Indicated on this report or seBYlements) report is true and accurate and Ihal my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
ol the corporation of the rg p fo empowerad lo gfecuie this rgpaf} as required by Chapter 807, Florida Stalutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attac g iFep. .
. s ) - !
SIGNATURE: 458 oW/ B/oe  (3o3)EN- Y10
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i L] Daytime Phone # !
-




