2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # PO0000091702

1. Entity Name

JDH ENTERPRISES, INC.

Principal Place of Business

7501 WEST UPPER RIDGE DR.
PARKLAND FL 33067

Mailing Address

7501 WEST UPPER RIDGE DR.
FARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

A

FILED ;
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90102 013 ***150.00

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VT AV ¢
City & State )' 4 City & State 4, %I ul r Applied For
Z S — /O‘/‘O ? V Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ~ []  $8+7D Additionat
— s - o 1 ) D - _ . .. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOFMANN’ BRUCE A Street Address (P.Q. Box Number is Not Acceptable)
7501 WEST UPPER RIDGE DR.
PARKLAND FL 33067
City Zip Code
P FL

8. The above named entity submits this statement for

7

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

v/t /or

Signature, typed ¢ printet e of rogisisrecl ag

and 1itla if applicable.

{NOTE: Ragistared Agent signature required whaen reinstating)

L 15174

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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 DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TimE D e [ Delete mE - [ Chenge [ Addition §
NAME HOFMANN, BRUCE A T HAME =
STREET ADDRESS | 7501 WEST UPPER RIDGE DR. STREET ADDRESS §
CITY-ST-2IP PARKLAND FL 33067 CiTY-ST-2IP L&J
TITLE [ pelete TITLE [Jchange {7 Adaition 5
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

me T 1 Delete = me - - =] e _..[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 oeletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP " - - CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T 0 Deete TME OJ Change L] Audltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

13. ¥ nereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other i

changed, or on an attachment with

SIGNATURE:

\

empowerad.

| m— p o Kanet 7 A

gre 3re pE

SIGNATURE AND

vfe/o/

I Date

Daytime Phone &

ED OR PRINTED le 7‘ SIGNING OFFICER OR DIRECTOR E4



