2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Apr 07,2003 8:00 am 3

DOCUMENT #  P93000049541 oo ecretary of State |
1. Entity Name 04-07-2003 90947 023 ***150.00 )
JB TRAVEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
3325 S. UNIVERSITY DR 3325 S. UNIVERSITY DR
SUITE 104 SUITE 104 ’ o
DAVIE FL 33328 DAVIE FL 33328
us us i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0423821 Not Applicabie
Zi Count i Count iti
P ountry Zip Ly 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
- - - 8 .Name and Addrass of Current Registered Agent e --7...Name and Address of New.Registered Agent R .
Name :
LEV'NE‘ SCOTT ESQ. Street Address (P.O. Box Number is Not Acceptable)
1154 N UNIVERSITY DR
SUITE 305
PEMBROKE PINES FL 33024 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.
SIGNATORE 3\ 14 4 zzﬂﬂl £“_ L}{ 0>
4 a, ty—pad ar prinléd name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A |
FNE NOW!!! BEE IS $150.00 ; _ B
! A ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' ee wili be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to F_i?rida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 Delete TLE O change [ Addiion | &
NAME ROSEN, JULIE NAME e
STREET ADDRESS | 1942 TIMBERLAINE RD STREET ADDRESS 3
GITY-ST-2IP WESTON FL 33327 CiTY-ST-2IP a
o
TITLE L] pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ——— e — B, - Clpelete | TLe o e ) _ [ Change [ Aadition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z3P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direciaor
of the corporalion or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oron an a ment with an address, with all other like empowerad.
SIGNATURE: 4—[4 03 Gouvdul-radn
v Date Daytime Phone #




