2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71548 FILED
1. Entity Name May 16, 2000 8:00 am
LdJ., INC. . Secretary of State
05-16-2000 90027 001 ***150.00
Principal Place of Business Mailing Address
6030 N.W. 67TH CT. 6030 NW. 67TH CT.
PARKLAND FL 33067 PARKLAND FL 330674510
w P LS AL CRE AR
_SuiterApt #oete e e 2= | Suite, Apt. #, etC. e I DO NOT WRITE IN THIS SPACE )
— E B
Cly & State City & State - 4. FE! Number Applied For
65-0129844 Not Applicable
Zip Country o Couniry 5. Ceniificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, HERBERT M Street Address (PO. Box Mumber is Nol Acceplable)
6030 N.W. 67TH CT.
PARKLAND FL 33067
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
Signalure, typad or printed name of ragistered agent and title if applicable {NOTE' Registered Agent signalure requiad when reinstating) DATE
N io mernseaticn e aliaihle i § i [ — 5. Ni_E .
e'?h‘wf.‘fw"w".mw uhy-b:-if.satlsiy,ualntang|blem WEILEMEE@QQ‘OO"“ F==={_10.- Election.Campaign.Financing  — . -$5.00 .May Bs 1.
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} Pt Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ' J12 ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME MILLER, HERBERT M NAME
. STREET ADDRESS 2224 SOUTH UN]V‘ERS“’Y DR STREET ADDRESS
X CITY-8T-2IP DAV'E FL CIY-ST-2P
' TIRLE s [ Delete TTLE [ change [ Addition
NAME MILLER, JOANN B HAME
STREET ADDRESS | 9994 SOUTH UNIVERSITY DR STREET ADDRESS
CITY-8T-ZIP DAVIE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE O pelete e O change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS - . -
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-IF CATY-S1- 719 .
TTLE e _ [ Detete TLE O change [ Addiion
NAME ) LA 1. k: t NAME
STREETADDRESS |- -~ - STREET AGDRESS
omy-st-zp & CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
er Yike empowerad.

_ Heraear M. Miwel

IGNATURYE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR Date

13. | hereby ceriify that
indicated on.this repNt or supplemental rep
of the corporation or (e rageiver or trusigg o
changed, or on an atl 3 !

SIGNATURE:

CR2E034 (9/99)



