e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

: l
DOCUMENT # FOO000000938 Apr 30,2002 8:00 am
1. Entty Narme ecretary of State
JERSEYANS AGAINST DRUNK DRIVING INC. 04-30-2002 90096 032 ****70.00
:|-.Brincipal.Flace of Business _ . _ . . _ Mailing Address 7
| 2458 COLUMBIA DR. 2458 COLUMBIA OR. = T
SUFTE 2 SUITE 2
CLEARWATER FL. 33763 CLEARWATER FL 33763
R s 0 A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
22-3653545 / Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired IZ/( §£.;§q£iﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

LIBES, RICHARD D
2458 COLUMBIA DR.
SUITE 2

CLEARWATER FL 33763

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

:
SIGNATURE W

Signature, typed or printed name of registered agent and titla if applicable.

(HO_C JipGES )

{NOTE: Rogistered Agent s'ignalu!a rsquirad when remg]akﬁ)

Y470

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

11.

10. f* OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TITLE PD O pelete TITLE [ change [ Addition | S
NAME LIBES, RICHARD D NAHE = 3
seeT aooness | 2458 COLUMBIA DR., SUITE 2 STREET ADDRESS §
GiTY-ST-2IP CLEARWATER FL 33763 CITY-ST-ZIP a
TITLE cD [ Dalete TITLE [ Change [ Addition 5
HAME LABRIODA, APRIL NAME

streeT aooress | 2458 COLUMBIA DR., SUITE 2 STREET AGDRESS

CITY-57-2P CLEARWATER FL 33763 CITY-§T-7IP

TNLE [ O Delete TILE [Jchange [ Addition
NAME JENKINS, BOB NAME

sTreeT AnDRESS | 302 1ST AVE. STREET ADDRESS

CITY-5T-21P ASBURY PARK NJ CITY-ST-2IP

TLE T ] Delete TITLE O change [ Addition
NAME LIBES, SHERRY NAME

strReeT aooress | 6010 BLVD WEST STREET ADDRESS

CITY-ST-2IP WEST NY GITY-ST-ZP

THLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP p CITY-§T-2P

TITLE O petete TIME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with all other like empowered.
PR Ay oY= 0 a1 I (2
SIGNATURE: WU = ArRED

=179 3/;4_7}4(9‘1“—6 Lo\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREICTOR

Date Daytime Phone #



