e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JDM HOLDINGS, INC.

P00000023607

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91629 012 ***150.00

Principal Place of Business Mailing Address

C/0 JOHN DIMARTING
10216 NW. 50TH ST.

SUNRISE FL 33351 SUNRISE FL 33351

C/O JOHN DIMARTINO
10216 N.W. 50TH 8T.

B

3. Mailing Address

nﬂeﬁ 5O ST{o0 u

2. Principal Place of Busi

DAt )\) .

-TDMST-

Suite, Apt.'#, etc. Suite, Apt. #, stc.

DO NGT WRITE IN THIS SPACE

City & State City & State J—— 4. FEI Number . Applied For
wn? 05¢, =ra— | Sqarser—F treidg|=mmTn 650088941 e
Zip " Couniry N Zip ' Country - . $8.75 Additional
. S Y fi f "
3 3 %— / Lf . \q . 3 3 ;5 5- l LA - \% R Certificate of Status Desired d Fee Required
i 6. Name and Adiress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HIBBERD, BLAINE H P.A.
320 SE. TH ST.
FT. LAUDERDALE FL 33316

b

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

City Zip Code

FL

8. Thw 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

Signature. typed or printed rame of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS [ celete TITLE t’ \{é R mrﬁange [ Addition
NAME DIMARRINO, JOHN NAME D.MNartine Jcheo

staecT aponess | 10216 NW 2 STREET STREETADDRESS | 1O M- W - T g

omv-sr-ze | SUNRISE FL 33051 CIY-ST-2P UNC LS TL. 3335/

TILE O celete THLE I [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS _

A R e TCTY-sTZp T Y e s s e e Tt e
TMLE [ belets THLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-ZiP CHY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-2iP

TITLE [ pelste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

¢ITY-8T-271P CITY - ST-2IP

13. | hereby certify that the information supplied w
indicated on this report or supplemental rege ’

=] Ly

changed, or on an attachmengywith an

2

SIGNATURE:

7 this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect
of the corparation or the receiver or trusteg@mpowered . execute this report as rpejuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
gdress, wther HeS T,
£

as if made under cath; that | am an officer or director

ared.

/= A\

/4~
Date T Dayt)ne Phone #

-y

.

(55

CR2E034 (9/01) ...,




