z/.:Principal Place of Business 3. Malling Address
. Suite, Apl. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[
L5
City & State City & State 4, FEE Nurnber Appliad For
59 ‘3'7 lg év% Not Applicabla
Zp Country Zip Country 5. Cortlicate of Status Desied (7 98-1'3 Additienal
- - - - - ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agem
T P . _,_,7_.- AP R — i momms i __NBITIB A S  roaiee [
? RO Street Address (P.0. Box Number is Not Acceptable)
1202 CHANCELLOR DRIVE
HOLIDAY FL 34690
.. d City FL | Zip Code
8. The above named enlity submits this statement for the purposa of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarare, typad or printed name ot regyisterad agent and te if applicable. {NOTE: Reg? i Agant 6igr roquined when OATE
9. This corpcration is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee wil! be $550.00 - Elaction Campaign Financing $5.00 May 86
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE @'6\%; AT 1 Deies e Do O Addton | 5
NAME NAME &
STREET ADDRESS UO@K STREET ADORESS | §
CIY-ST-21P cmy-st-2P ﬁ
e V\CE?ate\beol O Delete e Ol Crange LT Addidon | S
HAME Tomws HQ,VSFESLE' RAME
SIREET ADDRESS | {2 ¢ ’f:_b(t_ STREET ADDRESS
CTY-§H-2P \-}Q\_Lbﬁ..w ™ DGO CIN-5T-27
TME v T e [ Delste - mie . [Jchange  J Addgiticn
JMAME e e e e e NAME s ) . _
F|TSmeET ADORESS | T o T o menmE T T S R eptsS | ISR R R AR RS pm S e T T T T I
. CITY-ST-2IP Cry-51-2IP )
TITLE O Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P CITY-5T-71P
TME [ elete T [ Change [ Addiicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-ST-2IF
e (3 oetets e QOchange [ Addition
NAME HAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | heraby camg that the infarmation suppl:ed wilh this filing does not quality for the exemption stated in Section 119. 07& 1), Florida Siatutes. | turther certity that the information
indicaled on this report o supplemsn 3 re ort is trus and accurale and 1hat my signature shall have the same legal eHact as if mada under oath; that I am an officer o direcior
of the corporation or the reserval or ru + : thls rapurta raquimg-ny Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block v2 if
changed, or on an atiaefiment wuh an addre 5 B A "’
SIGNATURE: Ay ieal/() 247 o2 042 - 2600
. TURE AND TYPED OR rnlmunmorsmuma GFFICER OR DIRECTOR Dam Daytma Phone #

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ 2

1. Entity Name

J&R DESIGN GOND&PTS. INC.

1000036313

Principal Place of Business
1202 CHANCELLOR DRVE -~ =~
HOLIDAY FL 34620

Mailing Address

1202 CHANCELLOR DRIVE
HOLIDAY FL 34550

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-25-2002 90181 033 ***150.00

O




