2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67055

1. Entfity Name

. -

J. D. WATERPROOFING, INC.

Principal Place of Business Mailing Address

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90063 040 ***150.00

819 SE 8TH AVE 819 SE 8TH AVE
DEERFIELD BEACH FL 23441 DEERFIELD BEACH FL 33441-5609 0po1e N 1
2. Principal Place of Business 3, Mailing Address
{EEEIE BOW ir7 (0 im0 B0 w0 i wewny wvens mrmns memee o
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number ATES
59-2812302 A
Zip Country Zip Country $8.75 Additional

5, Certificale of Status Desired N} Fee Roquired

- ~- - B.~Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ™ TTTERTm e e - .r
UEBF“NO’ JAMES J. Sireet Address (P.O. Box Number is Not Acceptable)
1109 S.E. 12TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Eb, S . - Signatwra, typed or printsd name of registered agen! and e I applicable. {NOTE Reglsterad Agent signature required when reinstating) DATE
9. This corporaticn is siigible o satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
et 4n ™

Tax filing requirement and elects to da sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

FalFivirei i

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
med < Ay Bl o 1 Delete TILE D chnge T
NAME DEBRINO, JAMES J. NAME
STREET ADDRESS | 1109 S.E. 12TH ST. STREET ADDRESS
CITY-§T-21P DEERFIELD BEACH FL GITY-ST-2IP
TITLE VP 3 Delete TITLE O Change |
NAME ROBINSON, GREGORY NAME
STREET ADDRESS | 22759 PICKEREL CIRCLE STREET ADDRESS
-OmasT-28. | BQCA RATON FL CITY-GT-21P
TTLE o R e W e Cichenge |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delste TME Ol Change 1
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelets TITLE ) change |
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-§T-2P CITY-85-2IP
TiTLE 7 etete THTLE {7 Changz
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

PO

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify inai 22
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer .
of the corparation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1T ot
changed, or on an attachment with an address, with glRner like amnnowered.

SIGNATURE:

e

7 T ae

Daylime Phone #



