2000 IUNIFOI-"IM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46205 May 16, 2000 8:00 am

1. Entity Name
JDJ RENTAL, INC. Secretary of State

05-16-2000 90032 012 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
C/O JOHN BROWN. JR. G/O JOHN BROWN. JR.
721 NE 45TH ST 721 NE 45TH ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3249
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2132209 Nat Applicabie
Zip Country Zp Country 6. Certificate of Status Desired O $8'75 Additionai
Fee Required = = _ ..{-
6. Name and Address of Current Registered Agent L — ————?~MName and-Address of New Registered Agent -f
- = = AR T Name )
BROWN, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
5484 NW 59TH PLACE
FT. LAUDERDALE FL 33319
City FL Zip Code
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.
SIGNATURE
- Signature. typed ar pnated name of registared agent and bitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih;siiorp?‘aragir;: tzl;g:blje t? s?twfiydlts Ir;tanglble . FE;E N10W'... FEE IS"|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O Delete TIMLE [ change [ Addition
HAME BROWN, DAVID NAME
sTReeT ADDRESS | 5840 NE 20TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IF
me DP [ Delete TME [ Change  [] Additin
NAME BROWN, JOHN NAME
stazeT ADoRess | 721 NLE. 45TH STREET STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CITY-57-2IP ) .
e D O Delete TiiLE Ol change [ Addition
NAME BROWN, JEFFREY M NAME
sTreeT ADDResS | 5484 N W 59TH PLACE STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL CITY-S7-2IP
| TmE [ Delste TITLE T Change  [[] Addition
, NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CiTY-S1- 2P
TITLE [ Delate TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE O palste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or cn an attachi t wigh an address, with all other like erpowered.
»
A . Sy L*-'\Iﬂ‘*:g?‘ “B /&D
SIGNATURE: / YO 6t - oA BRow W/ 4/ze,
7 Daytime Phone #

GIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bara




