2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 19, 2003 8:00 am

Secretary of State

|
2
:
3

DOCUMENT # L35672 :
) ]
1. Entity Name 03-19-2003 90105 009 ***150.00
FBMB PROPERTIES, INC.
Principal Place of Bugipess Mailing Address
AD 1500 BELW
‘WA .
2. Principal Place of iness 3. Mailing Address g i ‘II“I” |I| ml‘ l‘”l I”” '"“ “Il |l|” I'l” |l|” I‘IH |m| In" ‘ll'
LS00 Kocncppwbg/F oo Kvgeke prveiKpo.
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State _Z- City & State +y-% FEI Number Applied For
L)BERT Y/ ALY YyBELT IV oo . K, 58-2982200 Not Applicable
Zi Country [ Zy Country -~ . i $8 75 Additional
. D .
2 o0 y; . é)py é/y 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent- - . __ _ — -~ 7. Name and Address of New Registered Agent
Name
Mi . -
WALTERS' CHAEL A Street Address (P.O. Box Number is Not Acceplable)
225 WATER ST.
SUITE 2000 ‘
JACKSONVILLE FL Ciy FL | 2pCode
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litte it applicakle. (NQTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) '
L ) N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D C oelete TALE [dcChange [ Addition 3
NAME BLAZEVICH, FRANK NAME =)
streeT Aboress | 1500 BELVIDERE ST. STREEY ADDRESS 3
orv-st-zr |WAUKEGAN IL CTY-ST-2IP 2
o
TILE AS [ Delete TITLE O change [ Adsition | &
NAME CREAMER, JEANETTE NAME
sTreet Aporess 14121 DILLON STREET STREET ADDRESS |
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
e ' Tt O petete- -~ f-mme- =~ .- - - - (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-8T-2IP
TITLE [ pelete HLE [Johange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP 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)(
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effec

of the corporation or the
changed, or on an al

SIGNATURE;

aghment with an address, with all other like empowered.

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

Eceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thatymy narpe appears in Block 16 or Biock 11 if
r - Z ;

[y A = 7 2 { g Cf V
b7 REQGUIRED Z a44

AYURE AND TYPED t}a’ﬁmn@tnue OF SIGN}ﬂG OFFICER OR DIRECTOR

Fd Dals Vd

Daytima Phore #

o




