FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # S02626 ecreta ry of State :
1. Entity Name 04-21-2003 90379 017 ***158.75 ’
JRB ENTERPRISES, INC.

Principal Place of Business Mailing Address
975 S. CONGRESS AVENUE 975 S. CONGRESS AVENUE 1VUfJ00%
#102 #102
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE} Number Applied For
65-021921 1 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired N $8'75 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BERGMANN, JOSEPH R. . Street Address (PO. Box Number is Not Acceptable)
975 8. CONGRESS AVENUE
#102
DELRAY BEACH FL 33445 City FL | Zpcoce
_ 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
Signature, typed or prinied name of regisiered agent and tile if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
'AﬂF"if N?\;v;:)!a I:,EE Iﬁli‘soégg 00 : ) 9. Election Campaign Financing $5.00 May Bo
er May 1, ee will be $550. Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE D O Dalete TNE [Ocrange [ addition | &
HAME BERGMANN, JOSEPH R. NAME g
STREET ADDRESS | 975 §. CONGRESS AVE #102 STREET ADDRESS 3
or-s1-20 | DELRAY BEACH FL CITY-5T-2P <
o
TITLE [ pelete TITLE 1 cChange ] Addition 6
NAME g NAME
STREET ADDRESS L || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CiTY-ST-2IP
TITLE [ celete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this flllng 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 supplem®&ntal g&port is true an
of the corporation ar the [e nver or trefee empowerad

changed, or on an att« addess, with alliétfier like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. RECHPEEDY 2. percmend /e /o3 561 -265 - 360

OF SIGNING OFFICER OR DIRECTOR Dlum z F, al Daytime Phone ¥

2




