2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # J91503 ecretary of State
1. Entity Name 04-09-2003 90190 007 ***150.00
Jd & G ANTIQUES, INC.
Principal Place of Business Mailing Address
7460 NW. 6TH CT. 7460 NW. 6TH CT.
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State -| 4. FEI Number Applied For
59-2840480 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:;ﬁonal
- - - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ -~ R . P .
EZZO' JOHN Street Address (P.C. Box Number is Not Acceptable)
6972 N.W. 4TH PLACE.,
MARGATE FL 33063
. ’ City Zip Code
; FL

8.: The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ the ot_fligalions f registered agemy.
A 1 (heS

SIGNATURE _. A

SIQ'I ture, t4ped or pr.nted name of regiy agent and tille it applicabla {NOTE: Regislarad Agent signature requirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘
. . 9. Election Campaign Financin
After Mayﬂl’ 2003 Fee will be $550.00 Trust Fund Coitrigbution k O .?dsd-gﬁohil‘:is‘a °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Acdition
NAME EZZ0, JOHN N NAME
STREET ADDRESS | 7460 N.W. 6TH CT. STREET ADORESS
crv-st-zp | MARGATE FL 33083 CITY-5T-2IP
TITLE ST [ Delete TME [OChange [ Addition
NAME EZZ0, GLADYS N NAME
sTReEr ADORESS | 7460 N.W. 8TH CT. STREET ADDRESS
CIFY-ST-2P MARGATE FL 33063 CITY-ST-2IP
TITLE ‘ O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS T e e e B STREET AIDRESS ~ . o e e e e i
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changa ] Addition
NAME . - NAME
STREET ADDRESS . STREET ADLRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
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 oath; that i am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Ch pter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIREDR

/77 p oee .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ll Da}lime Phnnﬂ'

PUFLO B

Ny

CR2E034 (10/02)




