2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.35367

1. Entity Name

J. D. §. F., INC.

ecretary of State

04-20-2000 90007 036 ***150.00

Principal Piace of Business

- - .-
- LinActive

Mailing Address

C/0 JON SCMID & ASSOCIATES

1630 CLARE AVENUE

WEST PALM BEACH FL 3340t

us

2. Principal Place of Business

1039 (Pare Hygis

3. Mailing Address
&h ahotd

ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FEI Number Applied For
w 14 S’r jﬁ; ‘WL B{u Lp\ l v e 65-0159461 Not Applicable
Zip e e | Counir ~Zip— . Country - " == - ~$8.75 Additional
1)"/‘-[‘(..'. V3 33 ._{,,; ; G 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHM")’ JON C. Sireet Address (P.O. Box Number is Not Acceptable)

1630 CLARE AVE.

WEST PALM BEACH FL 33401

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required whan reinsiating) DATE
‘ o o . m
9. ihns;j:‘orporaugn is er:;gaw:: nl:v sa:u?fydltos SI‘nlanglble Fl:.dﬁAyl\IOW... FEE IS §1 50.0500 10. Election Campaign Firancing $5.00 May Bo
ax Jing requireme glects 10 90 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT ] Delete TILE [JChange [ Addition
HAME CALDANA, EDWARD NAME

seee aookess | 12 MYERS BLVD.
orv-s-z¢ | RICHMOND HILL, ONT CA

STREET ADDRESS
CiTY-ST-2IP

TITLE PD

NAME DEBIASIO, GIUDITTA
seer aooress | 5440 N. OCEAN DR.
orrv-sT-22 | SINGER ISLAND FL .

[Jchange [ Addition

TILE D

NAME CALDANA, EDWAHD

STREET ADDRESS | 12 MYERS BLVD.

CITY- 87-21P RICHMOND HILL, ONT CA

[ change [ Agditicn

ME sD
NAME CAPPUCCITTI, ROCCO

[J Change  [] Addition .

[ pelets TILE
NAME
. STREET ADDRESS
- . CITY-ST-7P ___|.
(] Delete TME
NAME
STREET ADGRESS
CITY-ST-ZIP
O pekete TITLE
NAME

sTReeT ADORESS | 202 GARDEN AVE. STREET ADDRESS

CITY-ST-2IP RICHMOND HILL, ONT CA CITY-S7-2IP

TITLE 3 Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemenial report is true gnd accurate

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

10 exgcuts,

(S,

a

ng does not qualify for the exemption stated in Section t19.0?(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
_repordl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

;’&//4‘/2? 29

SIGNATUREWNBTTPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTQR

Date Daytime Phone # J

Apr 20,2000 8:00 am

CR2E034 (9/99)



