2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V56094

1. Entity Name

JUBILEE CORPORATION

Mailing Address
510 TOWN CENTER MALL

Principal Place of Business
510 TOWN CENTER MALL

SPACE 510 SPACE 510
BOCA RATON F 3340 BOCA RATON F 33431
us us

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90048 026 ***150.00

3. Mailing Address

Y§53¢ Ciitn Gows A7

2. Principal Place of Business

TR AR

MS36 Cilat Lenle Ay

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State /()l( A LA TOHE [ ﬁ Cil;@ta{teﬂ’ !/'I}TC’ ”'S{ ﬁ

4. FEI Number Applied For

65-0355989

Not Applicable

$8.75 additional

8. Gertificate of Status Desired O Fee Required

Zipg‘g‘f}o C% Bmaf Zip3gq)_0 Cox%s

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name. .

PIGUET, SONYA
225 TOWN CENTER MALL

Street Address (P.O. Box Number is Not Acceptable)

SPACE 1171

/%53

CiTAS Grons B/

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

» BOCA RATON FL 33431 City . FL | 7255,

- LoxAHATeHsE 23% 1o
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. L _— . n
9. This corporation is aligible 1o satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 Delete TME X Change [ Addition
NAME PIGUET, SONYA NAME .
: X
street anoress |510 TOWN CENTER MALL STREET ADDRESS /¢ & CtTRS GRS B (D
orv-st-z¢ (BOCA RATON FL CITY-ST-2P XA 4RTCHEE o 33 (f‘ Fo
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE [ Delats TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS | ) STREET ADDRESS |~
CITY-§T-21p GIY-5T-21P
TILE - O petete TITLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-$T- 7P
TITLE [ Delete TITLE (7 Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-57-21P

13. { hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is trys-ermi accurald
of the corporation or the receiver or trustee e 4t this report as required by Chapter 607
changed, or on an attachment with an adar: ke empowered.

SIGNATURE:

pot qualify far the exemption stated in Se

ction 119.07{3)(i), Florida Statutes. | further certify that the information

and that my signalure shall have the same legal effect as if made under oath: that | arm an officer or director

. Florida Statutes; and that my name appears in Block 11 aor Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phong #

[§ TSV Lt

nrey

CR2E034 (9/01)



