5 FILED
2001 UNIFORM BUSINESS REPORT (UBR} Jun 07, 2001 8:00 am

DOCUMENT # PO0000075175 Secretary of State
1. Ently Name , ' 05-16-2001 90227 032 ***158.75
J D PRIVATE TASKS, INC.
Principz| Place of Business ' Mailing Address
15476 W T7TH CT., 4601 15478 MW 77TH CT. 4601 483 19
MIAME LAKES FL 33016 MIAM! LAXES FL 33018 -
Suite, Apt. #, elc. Suite, Apt. #, eic. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs— |63 65 ‘Ié s Not Applicable
Zip Counrtry 2ip Country . $8B.75 additional
5. Certficate of Status Desired l?, Foo Raquired
6. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
N - - Nm - - — m e - —— - —— —— Y e — ) e
DRESE’ JAMES W Strest Address (P.0. Box Number is Not Acceptabig)
15476 NW 77TH CT., #601
MIAMI LAKES FL 33016
City FL | ZpCoce
8. The above named entity submits this statemant for tha purpose of changing its reg stered office or registered agent, or both, in tha State of Florida.
SIGNATURE e
Signature, yped ar printed P of regs e &nd Uthe o ileabi {NOTE: Re; 8 AQON signatiea raquired when ramnsiating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW1!! FEE 1S $150.00 10, Election C ian Financin
Tax filing requitemant and elects to do so.  » After MAY 1, 2001 Fee will be $550.00 . T:s:l Endmgg:;?:w::_nc' ° | fggomh;:y%&
{See criteria on back) a Make Check Payebls to Department of State
11. D |7 D DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML ,J AumBEs W7 Jo) [ peiete TITE . Olchange L Addition §
CaTY-ST-2P ™AW, CrY-s7-2P g
TILE ] Delete TME . [ ctange [ Addition g
e e
STREET ADDAESS STREET ADDRESS
CiIlY-ST.2IP _ CITY-ST-2P
TLE T i DOoeete ~ f e T - O Chargs [ Addition
MAME NAME B o _
"STREEY ADDRESS : -7 T sweeranoess | - I
CITY-ST-TP CITY-57-2P . ‘
TTLE ] pelete TILE {OJCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-51-29 CITY-ST-2P
e [ Detete e ' Ocharge O Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-20P
TmE O] peieta TmE _ O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SL.2p CITY-57-2P
13. | heraby certify thal the information suppliad with this flling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further Certify that the inlormation
indicated an this report or supplemantal report is true and accurale and that my s gnature shall have the same legal effect as il mada under oath: that | am an officer or director
of the corporation or the recgiver or rustea empowered lo exacutg this report as 13Guired by Chapiter 607, Florida Statites: and thal my nams appears in Block 11 or Block 12 it
changed, or on an attach i t with an address. with a1l other |i powered. M"‘$ W, b .s"plas

SIGNATURE: _/ ) /0rts ﬁ Jga 2 ’;D/_J Z/é./ Fos o £-I847)




