2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 9F£]6(];:2D8-00 |

DOCUMENT # ‘
boc 518072 Secretary of State |
J.B.S. OF HIGHLAND BEACH, INC. 02-19-2002 90124 016 ***150.00 )
Principal Place of Business Mailing Address
314 NE. 3RD AVENUE 314 N.E. 3RD AVENLE ,
TPOSBOX-1202— ~=-... . _ _ —— P.O. BOX 1282 ) _ ~ R S E
2. Principal Place of Business 3. Mailing Address H N ‘ ‘ “| !
Suite, Apt. #, etc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0232168 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8'75 P_\dditi.onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUEHLER‘ JOSEPH C. Street Address (P.O. Box Number is Not Acceptable)
314 N.E. 3RD AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, ar both, in the State of Florida

SIGNATURE
Signature, typed cr printad name of registerad agent and titls it applicable. (NOTE: Regrstered Agent signature required when reinslating) DATE
* T esramanans oo ndoso. - | AorWay 1, 2002 Feewibe ssgogp | ™ FRCenCampsn ncng - $5.00 uayse |
g re : ) ; Trust Fund Contribution, O Added to Fees :
(See criteria on back) O | make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e D O Gelete e ) CJcrange [ Addition | S
" havE BUEHLER, JOSEPH C. NAME 2
sTREETADDRESS | 312 NL.E. 3RD AVENUE STREET ADORESS . g
SITY-$T-71P DELRAY BEACH FL . cimy-s1-2p . o
TILE ] Delete ¥ e e [ Change L] Acdition | &5
NAME . NAME ™~ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE [TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITE O pelete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
LE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-2IP SR
TITLE [ elete TITLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
—_—
CiTY-§T-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered
|:SIGNATURE: %/4%/422& S&/ 27 oLF
. te . Daytime Phone #

NI




