2001 UNIFORM Bi..:ISINESS REPORT (UBR)

DOCUMENT # J16669

1. Entity Name

JOHN DE

MEDEIROS, INC.

Principal Place
17940 N MILITAR

BOCA RATON FL 33496

of Business

Y TRAIL

Malling Address

17940 N MILTARY TRAIL
BOCA RATON FL 334%

E

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90127 048 ***150.00

[
v ut

AN

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . Clty & State 4, FEI Number Applied For
: 59-2677318 Not Applicable
Zip Courtry Zie Couniry 5, Certificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v PR -« | -Name — cm - e *
J & G ACCOUNTING AND F'NANCIAL SERVICES Street Address (P.O. Box Number is Not Acceptable)
2522 NORTH STATE ROAD 7
MARGATE FL 33083 .
City Zip Code
. FL

SIGNATURE

/]
8. The above named e Wl

: T /)
tatement Va urpWS registered
L

office or registered agent, or both, in the State of Florida.
Jf

slof.

nature, typgd or printed name Magislarm ot tb& it

3 {NOTE: Registered Agent signature required whan rainstating}

DATE

9. This corpotation is

'gibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing rdquiremght and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added to Fess
(See criteria\on hack) O Make Check Payable to Depariment of State Tyttt
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PVP ' O oelets TITLE - [ Change [ Addition
NAME DE MEDEIROS, JOHN NAME
STREET ADDRESS | 5624 NW 38TH AVE STREET ADDHESS
CITy-ST-2IP BOCA RATON FL CITY-5T-2IP
TILE ST O Delete TITLE [ change ] Addition
NAME DE MEDEIROS, JUDITH NAME
STREET ADGRESS | 5694 NW 38TH AVE STREET ADDRESS
CITY-ST-2IP BOCA HATON FL CITY-ST-2IP
B R Al R e i e B AU IITE At 1 By P < TLE - e - - e e .. ._ [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TIE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TILE 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P LITY-57-2IP
TILE 1 oelete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental rgj

of the corp

changed, or on an attachment wih an a

SIGNATUHE:% el

oration or the receivenjor trust Mpo

53] wj

red 10 execute this report as r
Il other |;

red.

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! ( 5|GN71.|HEIHD TYPED OR PRINTED NAMK'GT SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

14

CR2E034 (10/00)



