FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P99000109211 Secretary of State

1. Entity Name 01-29-2003 90174 026 ***150.00
J.B.F. OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
4182 LIVE OAK BLVD. ) 4182 LIVE QAK BLVD.
DELRAY BEACH FL 33445 '" LT~ .~ DELRAY BEACH FL 33445 et

iy sz AR

85'09756m Not Applicable

Suite, Apt. #, Z Suite, Apt. 4, etc. . [J CHECK HERE IF MAKING CHANGES
City & tlate City & State 4. FEl Number Applied For

i Zi Count iti
Zip i Coumory ) ° o Y . 5. Certificate of Status Desired [ _?i‘_ggql’;?ed&"o”al_ —
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FILINGS, INC. ) Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132 = - ¢

City FL Zip Code

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

the obliga .
s > JAY Feza/eR 2o
SIGNATURE Z T ) _ , A Y £ /3 =
naluyyped or printed name cf registerad agin:.;‘%hd titter it applicatfe‘ {NOTE: Registered Agent signature required when reinstating) DATE
ILE ROow1! FEE IS $150.00 - . o
T 8. Election Campaign Financin, .
%Ma\j 1, 2003 -Fee will be $550._00§;_f§ ’ Trust Fund Cor;tr?bution. g O fgjg!{:oMF?é: °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beleta TITLE [ Change [ Addition
NAWE FELNER, SHIRLEY . RAME
streeT acoRress | 4182 LIVE OAK BLVD. s STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 . GITY-51-ZIP
TITLE D ) [ pelete TITLE [JChange [ Addition
NAME ‘FELNER_ JAY ] NAME
STREET ARDRESS | 4182 LIVE QAK BLVD. STREET ADDRESS
omv-st-27 | DELRAY BEACH FL 33445 o e - fomsTe L \
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . o ODelete TITLE [ Change ] Acdition
NAME - ‘ T i oL
STREET ADDRESS STREET ADDRESS -7
CITY-ST-ZIP CITY-ST-2IP

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 sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rg br or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac with an address, with all other like empowered.

SIGNATURE: _/ Bl i A S ELNIER, 5P-a280l

IGN. RﬁNDWPED OR PRINTED NAME d SIGNING OFFICER OR DIRECTOR Dat Daytirne Phone #
YV Y i

CR2E034 (10/02)



