- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P99000102672 Secretary of State
1. Entity Name 01-24-2003 90114 038 ***150.00
3 B'S JABER, INC.
Principal Ptace of Business Mailing Address
5565 NEW TAMPA HWY 5565 NEW TAMPA HWY
LAKELAND FL 33815 LAKELAND FL 33815
2. Frincipal Place of Business 3. Maiing Address HII”II‘ "I 'I“I m” Ilm "m"m “l” ""I ”l]l Ilm III'I ”Il 'm
SuteAptpste Lo Bt ARG e e ERRTIERE TFMAKING GriaRGES
City & State City & State 4. FEI Number Appiied For
’ 59-3610&34 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired | 38'75 Aldditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHEW’ JACK Street Address {F.0O. Box Number is N;t Acceplable)
5422 THERESA RD _
TAMPA FL 33615
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o peinted name of registered agent and title it applicable. {NOTE: Ragistered Agent signature reguirad when reinsiating) DATE
= in
.- Attor Moy 1, 2000 Foa il e $550.00 8 Elecion Canpaign Foancng 5,00 iy e
@ - A rust Fund Contribution. Added to Fees
Mate C_heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TIMLE I change [ Asditicn
NAME JABER, MUNTASER M NAME
streer anoress | 5565 NEW TAMPA HWY STREET ADDRESS
orv-s-ze | LAKELAND FL 33815 CITY-ST- 2P
TME VP Ooetee - f e [ Change (] Addition
HAME JABER, AYMAN M HAME
sTReeT anoress | 5565 NEW TAMPA HWY STREET ADDRESS
crv-st-zp | LAKELAND FL 33815 CITY-8T- 7P
THLE [ pelete TILE [] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE ' [3Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TILE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$7-21P

12. | hereby certify_thé,t‘ the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to.grecute this report as required by Chapter 657, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsestywith allg#fer like SMpOWeTIE:

P

SIGNATURE: ___Si0 25 SEQUIRED B |G~ o (4626577258

H-ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNETURE AND TYPED 2

LipLHRAD

o

CR2E034 (10/02)



