2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOOBZBSS

1, Entity Name

JDB INTERIOR, INC. A

Principal Place of Business

5648 SOUTH WEST 142 AVENUE
FORT LAUDERDALE FL 33330

Mailing Address

* t

5648 SOUTH WEST 142 AVENUE
FORT LAUDERDALE FL 33330

it

2. Principal Place of Busines

R

Witk

w~r

A03 AW 20% Tertace.

_ _Suite, Apt #, etc, ... Suite, Apt..#, etc.

3%1 gigdﬁs\s/\l 203 Texrvacd

— ~= DO.NOTWRITE.IN-THIS SPACE-

City & State . City & State . 4, FEI Number Applied For
Vfﬁ\bﬂ(& P\N)S | F l— PCI‘{’“DYDU Pl(\os i ‘FL LS - 103 1515 NFo)lpAppHcable
’52:2 0 Zq county 52§ qu CouSntryA' 5. Certificate of Status Desired O gg;gg} L.l'\ig‘;j‘:i'tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNSTAD, JARED D
5648 SOUTH WEST 142 AVENUE
FORT LAUDERDALE FL 33330

" dred ©. eurnstad

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

503 NW Z2D3 Ter(ocl

“Permoypre Yines

FL

23029

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 _, A= (=0
Bignature, typed or p‘&ted name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpordyion js eligibile to satisfy its Intangible . FILE.NOWWM! FEE IS $150.00 . .. 10. Efection Campaign Financing == = - $5,00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DiRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THILE PD [ Delete TITLE &bhanga (7 Additicn
NAME BURNSTAD, JARED D NAME _
smeer 0oRess | 5648 SOUTH WEST 142 AVENUE smeETADRESS | OB N W) ZDD Ter(ace
oTY-sT-7P ) FORT LAUDERDALE FL 33330 avsie | Peripyple Pifes , Bl 22029
TitE VD O3 Delete TITLE Pchange [ Acition
v ROBERTS, JOY o oy Pur nstad
STREET ADORESS | 5648 SOUTH WEST 142 AVENUE STREET ADDRESS 3 NW 20D Tevcace
cmy-St-28 | FORT LAUDERDALE FL 33330 or-stZe | GepnbovDie Aines : &\ 32024
TILE [ Delete - ff TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOOO04gGTEes] 2 ——T7
CiTY-57-2p CITY-ST-ZIP -11/11/02--01032--021
TITLE O Delete TILE : T PR g diticn
NAME NAME

" STREET ADDRESS | ————— e -~ R BTREETADORESE~ = — e e — - v o L
CTY-ST-2P orv-stzp | o e s oz g ey
TITLE 7 delete THLE I e e :! l’“ﬂﬁ . [ Addition
NAME NAME % (BERY e Al SVBdaEY 8 ‘
STREET ADDRESS STREET ADDRESS
oITY-ST-2F CITY-ST-ZP
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 shal| have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

H—1p-0\

SIGNATURE @ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Caytime Phone #

T oT242

CR2E034 (10/00)



