2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629140
1. Entiy Narre Mar 02, 2000 8:00 am
J & D LAND DEVELOPMENT, INC. Secretary of State
03-02-2000 90089 027 ***150.00
Principal Place of Business Mailing Address
3400 GALT OCEAN DRIVE 3400 GALT QCEAN DRIVE
1704 SOUTH 1704 SQUTH
FT.LAUDERDALE FL 33308 FT.LAUDERDALE Fl. 33308-7043 .
F P s ISR G
Suite, Apt. #, etc. Suite, Apt. &, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—193527? Not Applicable
2p Country ) Zip Y Country 5. Certificate of Status Desired ] $875 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— — - =  —— —_— Name m- -~ — ke B
MAZZA- DIANE Streat Address (P.O. Box Number is Not Acceptable)
3400 GALT OCEAN DR., APT. 17048
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staternant 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 registared agent end tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
i ion is eligl isfy i i m
9. Tnis corporation is eligible to satisfy its Intangible FILE|NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(Ses criteria on back} a Make ‘-':heclu‘L Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME MAZZA, DIANE NAME
STREET ADDRESS | 3400 GALT QCDAN DR. #1704S STREET ADDRESS
CITY-$T-2IP £T. LAUD FL CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L T O Dekele e . Ol change [ Additicn
NAME - . e NeME :
" STREET ADDRESS STREET ADORESS
CiTY- ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-57-7IP CITY-$1-2IP
TIE O celete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P ] om-st-ae
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IF
13. irhﬂereby ce}tify that the informaticn supplied with this fling does net qualify for the exemption stated in Sectien 119 07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and geelifale 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 [he-fegeiver or trustee empowered.ig execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or . A aoxdress, with-dll other [l# empowered.
L) B A ?//’ ) D, Z,
SIGNATURE: _ AWHZH O i/ ot seZ—— 23/s0 FE¥ S SRL2.
SIGNATURE AND TYPED OR PRINTED NAME OFKSIGNINB’ FFBEH OR DIRECTOR Y 7/ Date Daylime Phone #
—1

CR2E034 (9/99)



