2001 UNIFORM BUSINESS REPOR'&’ (UBR) FILED

L]
DOCUMENT # F46205 Apr 26,2001 8:00 am
"o RENT ecretary of State
JDJ RENTAL, INC.
04-26-2001 90292 020 ***150.00
Principal Place of Business Mailing Addrass
C/Q JOHN BROWN. JR. G/O JOHN BROWN. JR.
721 NE 45TH ST 721 NE 45TH ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #. elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2132209 Applied For
Mot Applicahle
Zi Count Zi Countr i
" iy ? wy 5. Certificate of Status Dosired M $8.75 Additional
Fee Reguired
6. Name and iAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ JEFFREY Street Address (P.0. Box Number is Not Acceptabie)
3 AL Umper s I
5484 NW 59TH PLACE
FT. LAUDERDALE FL 33319
City Zip Code
8. The above named entity subrnits this statoment far the purpose of changing ts registered office or regisiered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typec or prined name of registeree agent anc 5l if apphcatle [NOTE: Reaistered Agent sigrature recu el whien o raating) DATE
i ion is eligib i E b M il FEE 5150, . )
9. This corporation s ligitte to satisfy ‘.!S Intangible ILE NOWID r_ E IS $i50.00 i 10. Elocton Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be 8550.00 Trus A ! v
g . s ) rust Fund Contribution L] Added to Fees
(See criteria on back) U Make Check Payable {0 Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TIT-E [J Change  {] Addition
NAME BROWN, DAVID MAME
STREETADDALSS | 5840 NE 20TH AVE STRIET ADDRESS
CATY- ST- 21P FT LAUDERDALE FL LITY SI-2P
TIE ppP 0 Delste e (] thange [ Addition
HAME BROWN, JOHN HaE
STREETADDRESS | 721 NLE. 45TH STREET STREET ADDRESS
CIYy-ST-7Ip FT.LAUDERDALE FL CIY ST 2P
TITLE D [ palete s (D Charge [ Addion
NAME BROWN, JEFFREY M NAME
SIREETADDRESS | 5484 N W 59TH PLACE STREET ADDRESS
CITY-5T-71P FT LAUDERDALE FL CITY-ST-2P
MiLE [T Delete e [ Change [ Addition
MAME AME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TITLE [_] Delete TILE [JChange [} Addition
NAME NAME
STHELT ADDRESS STREZI AUDRESS
CITY-8T-2iF CITY-ST-7IP
TTLE [ Deiste TITLE [ Change  [L] Additian
NAME NEME
STREET ADDRESS STREZT ADZRESS
CITY-ST-2IP Gily-57-212

13. [hereby certify that the infermation supplied with this filing doaes not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustec cmpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attach{@cnt with gn agdress, with al' other like empowcered.
fdffayzmd '[l[(a!O( 95%-713- 420

~“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dle Dayeme Phoee #

CR2EN24 (10/00)



