' 2003 FOR PROFIT CORPORATION Abr 24F12]65§) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1Y 0887000

ecretary of State
DOCUMENT # M14396
1. Entity Name 04-24-2003 90186 021 ***150.00
JFGD, INC.
Frincipal Place of Business Mailing Address gy
1011 $W 93 TERR. 1011 SW 93 TERR, ViUL (3]
PLANTATION FL 33324 PLANTATION FL 33324
. . o .

2. Principal Place of Business 3. Malling Address ||||||||| ]ll“lllll"l””l “UI ml ’l" I’ || I'l" ] "I’l" III” I"‘

Sulte, Apt. #, atc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & Sate City & State : 3. FEI Number ~ = Apphed For

59-2555568 Not Applicaole
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

FULLER' JOHN Street Address (P.O. Box Number is Not Acceptable)

1011 SW 93RD TERRACE

PLANTATION FL 33324

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ac printed name of regisiered agenl and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!} FEE IS $150.00 . N )
8. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrjgllFunda(gn;nt!r?buti:n " 8] ?;g;e?:ﬂohlii‘;: °

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) 1 Delete TITLE [J Change [ Addition g
NAME | RIX, GARY NAME : =)
STREETADDAESS, =% 1011 S. BAYSHORE DR., STE. 1400 STREET ADORESS 3
CITY-ST- 2P MIAM! FL 33131 CITY-5T-2IP g

H _ . | . - - &
TE =D e - . [ Delete. TILE p s [J change T[] Addition x
NAME FULLER, JOH — . NAME -
STREET ADDRESS | 4011 SW 93 TERRACE STREET ADDRESS
CITy-ST-2IP PLANTA“ON FL 33324 CITY-ST-2IP
TImE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-ST-21F
TITLE ‘ O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Slyki "Y%E RECTUHAETFoLLed VD ‘/]‘//03 Jo IR 2

SIGNATURMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7



