2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34395 Feb 29F§]6(];:0D8-00 am

J B S SYSTEMS INC. Secretary of State

02-29-2000 90155 044 ***150.00

Principai Place of Business Mailing Address
459 NW 99TH WAY 459 NW 99TH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6846
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 E 3 E [ : Applied For
6 4 8 Nat Applicable

P Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i .- hlame -

STEPHENS, JOE B. Street Address {P.O. Box Number is Not Acceplable)

453 NW 99TH WAY

CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature requirad when rainstating} CaTE
9. This corporation is ligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 . I ‘
. : 0. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coal:?bmigl:ncmg ] f‘ggﬁohggge
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE S O Detete TILE :g Toe B W Change [T Addition
e STEPHENS, JOE B e rephens, ‘-"’fu -
STREET ADDRESS | 459 N.W. 99 WAY smeersooness | 4@ AW 49 ‘L‘{
Girv-st-zp CORAL SPRINGS FL cy-g1-2IP Co 0-4_,' SHprin 4> FL AAHo07T/)
e P 7 Delete e S ] B8 Change ] Adcition
NAME STEPHENS, DORIS G NAME sraphen S, Doris G
STREET ADDRESS | 459 N.W. 99 WAY sweerooess | A5G ) 9 Wo.y
um-ST-2¢ | CORAL SPRINGS FL o | Qotal Spriags  Fh, 3307/
TITLE O pelete IMLE ’ [ Change [ Addition
NAME e ot - - NAME S e e - et deh e n b
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
T O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIFY-ST°7P
Tme O pelete TILE T Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-51-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

 indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment With an address, wiph alf other fre empowgred.

Ao s A Jeef REG-F 54~
SIGNATURE: Mﬁilj\’” RSkl . Jmﬁr 7'// 7/%’60 FS 53

SIGNATURE AND TYPER OR PRINTED MAME DFGIGHING OFFICER OR DIRECTOR V4 Date * Dayhime Phone #

CR2E034 (9/99)



