2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90024 045 ***150.00

DOCUMENT # PO0000058068

1. Entity Name

L.J.D. GVERDRIVE CORP.

3
5y

Mailing Address

153 NORTH STATE RD.7
MARGATE FL 33063

Principal Place of Business

153 NORTH STATE RD.7
MARGATE FL 33063

350409

vicoroa

2. Principal Place of Business

/353 N JSrare Ro 7

3. Mailing Address

/53 N JThre fp 7

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MR

JE

DO NOT WRITE IN THIS SPAC

R

City & State . ity & State - FEI Number Applied For
/AR ECATE 7[2_0!( 104 , Mﬂﬂ@ﬁ?ﬁ_ 7£2 0k i0A ég- 0/756€6 Not Appiicable
Zip ’ i . ’ N . D - $875 Additional

Cczt;yj ,q C°g?"j‘ /q 5. Cerlificale of Status Desired

Fee Required

3063

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURLEY' BRIAN Street Address {P.C. Box Number is Not Acceptable)
153 NORTH STATE RD.7
MARGATE FL 33063
/ City FL Zip Code
8. The above named entity submits this pose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nftme of r%sled agent and Litle it applicable. (NQTE: Ragistered Apent signature required when reinstating) DATE
. o o . m
9. This corporation is eligible to SMS Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) [ Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE D O Delete TITLE O Change [ Addiion | 8

NAME MURLEY, BRIAN NAME =]

STREET ADORESS | 628 N.W. 59TH WAY STREET ADDRESS p:5

CITY-ST-2IP PARKLAND FL 33067 cry- sT-ziP &
&

TITLE O Delete TITLE [J Change ] Addition g

NAME HAME

STREET ADDAESS |. . STREET ADDRESS o -

arv-sr-zp <) T D - T o o TTmTTT o

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP I CITY-ST-2IP

TITLE [ pelete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oelete TITLE ] Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z1P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd acgeyate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
gute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

— [-A20-00_(954) S7R- 137

Daytima Phone #

indicated on this report or supplementai report is tru
of the corporation or the receiver or trustee e kg
changed, or cn an attachment with an addg#s A

SIGNATURE:

by
g

SKINATURE ANPITY| Dats

yPHINTED NAME OF SIGHING OFFICER OR DIRECTOR




